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10th  October,  1973. 


To  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  THE  BOROUGH  OF  RHONDDA. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Annual  Report  for 

1972. 

The  Report,  as  on  previous  years,  deals  with  the  functions 
of  the  Health  Department,  i.e.  the  Environmental  Services, 
the  Personal  Health  Services  and  School  Health  Services. 

I should  like  to  express  my  thanks  to  the  Members  and  to 
the  Chief  Officers  of  the  Council’s  other  Departments  for  their 
co-operation  during  the  year. 

Many  thanks  are  also  due  to  the  Staff  of  my  own  Department 
who  continued  to  give  me  their  support  and  assistance  during  the 
year. 


Yours  sincerely, 
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BOROUGH  OF  RHONDDA 


STATISTICAL  SUMMARY  FOR  THE  YEAR,  1972. 


< S 

Area  in  acres 23,885 

Population  (Census  1971)  88,995 

Population  (Estimate  as  at  mid-year,  1972)  88,450 

Population  (Estimate  as  at  mid-year  1971)  88,990 

Decrease  in  Estimated  population  1971-1972  5^0 

Estimated  number  of  inhabited  houses 30,952 


Males  Females  Total 


Rate  per  1,000 
population 


Live  births  (as  per  S.D.52) 634  612  1,246  l4.1 

(Comparability  Factor  of  1.12  gives  Adjusted  Birth  Rate  - 15.8  per  1,000) 
(No.  of  Live  Births  notified  during  1972  was  1,232) 

Illegitimate  live  births  - 88  which  is  7.1  per  cent  of  total  live  births. 


Rate  per  1,000 
total  live  and 
stillbirths 


Stillbirths  (as  per  S.D.52).. 
Total  live  and  stillbirths  . . 

12 

646 

l6 

628 

28 

1,274 

Infant  Deaths  (as  per  S.D.52) 
Under  1 year 

15 

5 

20 

Legitimate 

15 

5 

20 

Illegitimate 

- 

- 

- 

Neo-natal  Mortality  (as  per  S.D.52) 
Under  4 weeks 

10 

3 

13 

Early  Neo-natal  Mortality  (as  per  S.D.52) 
Under  1 week 

9 

2 

11 

Perinatal  Mortality  (as  per  S.D.52) 
Stillbirths  and  deaths  under  1 week 

21 

18 

39 

No. 

Maternal  Mortality  (including 

abortion)  ONE 

Deaths  (Registrar  General’s 
Return  - S.D.25) 

Males 

£>99 

Females 

595 

Total 

1,29^ 

(Adjusted  Death  Rate  - 14.7) 
Deaths  (Registered  in  District) 

701  * 

590 

1,291 

22 

Rate  per  1,000 
total  live  births 


16 

Rate  per  1,000 
Legitimate  live 
births 

20 

Rate  per  1,000 
Illegitimate  live 
births  


Rate  per  1,000 
total  live  births 
10 

9 

Rate  per  1 ,000 
Total  live  and 
stillbirths 

31 


Rate  per  1,000 
population 

14.6 

14.6 


GLAMORGAN  ADMINISTRATIVE  COUNTY  VITAL  STATISTICS,  1972 
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POPULATION 

The  Registrar  General's  estimate  of  the  mid-year  population  of  the 
Borough  in  1972,  showed  a decrease  of  540  over  that  of  the  previous  year  and 
there  was  a natural  decrease  of  48. 

BIRTHS 

Live  births  notified  during  1972  (as  per  S.D.52)  numbered  1,246 
giving  an  adjusted  birth  rate  of  15.8.  28  babies  were  still-born  giving 

a still-birth  rate  of  22.0. 


INFANT  DEATHS 

19  infants  aged  under  1 year  died  during  1972.  The  distribution 
of  these  deaths  by  age  and  cause  is  shown  in  Table  1. 


TABLE  1 


TABLE  SHOWING  DISTRIBUTION  OF  DEATHS  OF 
INFANTS  UNDER  ONE  YEAR  BY  AGE  AND  CAUSE 


WEEKS 

MONTHS 

All 

Causes 

0 

1- 

1 

3 

1 

V L 

6- 

9-1  yr 

M 

F 

M 

F 

M 

F 

M 

i 

F 

M ! 

F 

M 

F 

Congenital  Defect  of 
Central  Nervous  System 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

2 

Congenital  defect  of 
Cardio  Vascular  System 

Congenital  Defect  of 
Alimentary  System 

- 

Pneumonia 

1 

Bronchitic 

Gastro  Enteritis 

— 

Prematurity 

6 

2 

•• 

9 

Atelectasis 

““ 

Prematurity  and 
Atelectasis 

- 

Accident 

1 

Others 

2 

- 

- 

- 

- 

- 

3 

- 

| 

\ — 

1 

— 

6 

. J 

All  Causes 

8 

2 

1 

I 1 

i 

1 

- 

3 

k — 

1 2 

- 

1 

- 

19. 

DEATHS 


Table  2 shows  the  distribution  of  dea 
together  with  a gross  division  by  sex  (Classifi 

TABLE  2 


during  the  year  by  cause  and  age, 
by  cause  at  Health  Department). 


Deaths  in  or  belonging  to  the  whole  District 
pt  subjoined  ages 


All 

Ages 


Undsjwks . 

1*  and 
teeksknderl^ 


5 

to 

lU 


55 

to 

6U 


65 

to 

7** 


75 

and  i 
upw- 
ards 


Cols.  1 


TTJ- 


10 


11  12 


13 


M 


B1  Cholera 
B2  Typhoid  fever 
B3  Bacillary  dysentery 
B4  Enteritis  etc. 

B5  Respiratory  tuberculosis 
B6  Late  effects  of  respiratory 
tuberculosis  and  other  T.B. 

B7  Plague 
B8  Diphtheria 
B9  Whooping  cough 
BIO  Streptococcal  sore  throat 
and  scahtet  fever 
Bll  Meningococcal  infection 
B12  Acute  Poliomyelitis 
B13  Smallpox 
Bl4  Measles 

B15  Typhus  and  other  rickettsiosis  - 
Bl6  Malaria 

B17  Syphilis  and  its  sequelae 
Bl8  Other  infective  and  parasitic 
diseases 

B19  Malignant  neoplasms 
B20  Benign  and  unspecified 
neoplasms 

B21  Diabetes  Mellitus 
B22  Avitaminosis 
B23  Anaemias 
B24  Meningitis 
B25Active  Rheumatic  Fever 
B26  Chronic  rheumatic  heart 
disease 

B27  Hypertensive  disease 
B20  Ischaemic  heart  disease 
B29  Other  forms  of  heart  disease 
B30  Cerebrovascular  disease 
B31  Influenza 
B32  Pneumonia 

B33  Bronchitis .emphysema  and 
asthma 

B3*t  Peptic  Ulcer 
B35  Appendicitis 
B36  Internal  obstruction  and 
hernia 

B37  Cirrhosis  of  the  Liver 
B38  Nephritis  and  nephrosis 
B39  Hyperplasia  of  prostrate 
B40  Abortion 

BUl  Other  complications  of 
pregnancy 

B42  Oongenital  anomalies 
BU3  Birth  injury,  etc. 

BUU  Other  causes  of  perinatal 
mortality 

pl*5  Symptoms  and  ill  defined 

conditions 

B46  Other  diseases 
BE>*7  Motor  Vehicle  accident 
BD48  All  other  accidents 
BEl»9  Suicide  and  self- 

inflicted  injuries 
BE50  All  other  external  causes 
BN47  Fractures,  etc. 

BN48  Bums 

BN  1*9  Adverse  effects  of  chemical 
substances 

BN 50  All  other  injuries 


122 


8 

30 

198 

37 

64 

1 

2U 


09 


89 

1 

8 

2 

1 

4 

10 

21 

137 

59 

110 

3 

43 

12 

2 


211 

1 

12 

1 

3 

2 


18 

51 

335 

96 

174 

4 

67 

101 


10 


60 


12  8 


14 

109 

6 

6 

8 

1 

16 


19 


63 


70 


52 


I 


64 

10 

19 

2 

2 

16 

2 


6 

21 

118 

24 

45' 

2 

24 

48 


2 

11 

109 

55 

98 

37 

34 

3 


31 


12 

38 

■1 

1 

8 

1 


TOTAL 


701 


590  1291  12 


5 10  10 1 29 

-J 


921227 


4l8  479 


Number  of  deaths 
Number  of  deaths 
Number  of  deaths 
Actual  number  of 
Crude  death  rate 
Crude  death  rate 


registered  in  Rhondda  in  1972  . 

registered  of  persons  normally  resident  outside  Rhondda 
of  Rhondda  residents  that  occurred  outside  the  District 
registered  deaths  allocated  to  the  district 
for  Rhondda  l4.6  per  1,000  population 

for  County  of  Glamorgan  12. 4 per  1,000  population 


973 

36 

354 


1,291 


-5- 

TABLE  3 


Distribution  of  Deaths  by  age,  sex 
and  month  of  Occurrence 


Month 

of 

Death 

AGE 

GROUP 

AND 

SEX 

Under 

4 

weeks 

4 wks, 
and 
under 
1 yr. 

1- 

4 

5-l4 

15- 

-24 

25- 

-44 

45-64 

65-74 

75+ 

All 

Ages 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

J anuary 

- 

- 

1 

- 

- 

1 

- 

- 

1 

- 

- 

1 

20 

12 

22 

14 

15 

38 

125 

February 

2 

4 

1 

18 

8 

17 

15 

l4 

35 

114 

March 

1 

- 

1 

- 

- 

- 

- 

- 

4 

- 

3 

1 

19 

8 

30 

17 

24 

19 

127 

April 

1 

- 

1 

1 

- 

- 

1 

- 

- 

- 

4 

2 

12 

8 

11 

11 

l4 

15 

81 

May 

- 

- 

- 

- 

- 

- 

1 

- 

2 

- 

1 

1 

19 

10 

28 

10 

17 

20 

109 

June 

- 

1 

1 

2 

18 

9 

23 

13 

13 

31 

111 

July 

1 

1 

3 

11 

T 

11 

14 

5 

19 

72 

August 

1 

- 

1 

- 

- 

- 

1 

1 

1 

- 

2 

- 

14 

11 

l6 

12 

l4 

19 

93 

September 

1 

- 

-• 

1 

- 

- 

1 

- 

- 

- 

4 

- 

19 

5 

28 

11 

17 

27 

114 

October 

1 

1 

1 

1 

21 

9 

16 

11 

15 

26 

102 

November 

2 

- 

1 

2 

- 

22 

5 

23 

12 

16 

21 

104 

December 

- 

1 

- 

- 

1 

- 

- 

- 

1 

- 

3 

1 

23 

11 

27 

26 

15 

30 

139 

TOTAL 

9 

3 

5 

2 

1 

1 

4 

1 

9 

1 

2 6 

13 

216 

103 

252 

166 

179 

300 

1,291 

T 


TABLE  4 


Distribution  of  deaths  by  age,  sex  and  place  of 
occurrence  (Home  or  Hospital) 


AGE-GROUP 

DOMICILIARY  DEATH 
M 

Under 

4 

weeks 

4 wks. 
and 
under 
1 yr. 

1-4 

5" 

15- 

25- 

45- 

65- 

75+ 

All 

Ages 

S 

2 

— 

- 

6 

14 

109 

131 

104 

366 

F 

- 

1 

- 

- 

1 

7 

36 

88 

l4o 

273 

TOTAL 

— 

3 

— 

— 

7 

21 

145 

219 

244 

639 

HOSPITAL  DEATHS 

9 

3 

1 

1+ 

3 

12 

107 

121 

75 

335 

M 

F 

3 

1 

1 

1 

— 

6 

67 

78 

160 

317 

TOTAL 

12 

4 

2 

5 

3 

18 

174 

199 

235 

652 

TOTAL  DEATHS 
M 

9 

5 

1 

4 

9 

2 6 

216 

252 

179 

701 

F 

3 

2 

1 

1 

1 

13 

103 

166 

300 

590 

TOTAL 

12 

T 

2 

5 

10 

39 

319 

4l8 

479 

1,291 

TABLE  3 

Percentage  of  all  Deaths  occurring  in  Hospital  by  age  and  sex 


Age-Group 

Males 

Females 

Total 

0- 

86 

80 

84 

1- 

57 

66 

59 

25- 

46 

46 

46 

45- 

49 

65 

55 

65- 

48 

47 

47 

75+ 

42 

53 

49 

ALL  AGES 

48 

54 

50 

TABLE  6 
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TABLE  S.D,  25  OF  THE  REGISTRAR  GENERAL 
Causes  of  Death  in  Rhondda  Borough  during  1972 


x. 


B.  List  No. 

Causes  of  Death 

Male  b 

Females 

All  Causes 

699 

595 

BX 

Cholera 

- 

B2 

Typhoid 'Fever 

- ■ 

- 

B3 

Bacillary  dysentery  and  amoebiasis 

“ 

Bit 

Enteritis  and  other  diarrhoeal  diseases 

1 

- 

B5 

Tuberculosis  of  respiratory  system 

6 

- 

B6(l) 

Late  effects  of  respiratory  tuberculosis 

- 

- 

B6(2) 

Other  tuberculosis 

- 

- 

B7 

Plague 

■r 

- 

B8 

Diphtheria 

- 

- 

B9 

Whooping  Cough 

- 

- 

BIO 

Streptococcal  sore  throat  and  scarlet  fever 

- 

Bll 

Meningococcal  infection 

- 

B12 

Acute  poliomyelitis 

- 

- 

B13 

Smallpox 

- 

Blit 

Measles 

“ 

- 

B15 

Typhus  and  other  rickettsioses 

- 

- 

Bl6 

Malaria 

- 

- 

BIT 

Syphilis  and  its  sequelae 

1 

- 

B18 

Other  infective  and  parasitic  diseases 

- 

- 

B19(l) 

Malignant  neoplasm  - buccal  cavity,  etc. 

14 

- 

B19(2) 

Malignant  neoplasm  - oesophagus 

3 

- 

B19(3) 

Malignant  neoplasm  - stomach 

27 

14 

B19(lt) 

Malignant  neoplasm  - intestine 

10 

17 

B19 ( 5 ) 

Malignant  neoplasm  - larynx 

- 

- 

B19(6) 

Malignant  neoplasm  - lung,  bronchus 

46 

9 

B19(7) 

Malignant  neoplasm  - breast 

- 

10 

B19(8) 

Malignant  neoplasm  - uterus 

- 

6 

B19(9) 

Malignant  neoplasm  - prostrate 

2 

- 

B19(10) 

Leukaemia 

4 

2 

B19(ll) 

Other  malignant  neoplasms 

23 

25 

B20 

Benign  and  unspecified  neoplasms 

- 

2 

B21 

Diabetes  mellitus 

5 

9 

B22 

Avitaminoses,  etc. 

1 

- 

B23 

Anaemias 

1 

1 

B2lt 

Meningitis 

- 

- 

B25 

Active  rheumatic  fever 

- 

- 

B2v. 

Chronic  rheumatic  heart  disease 

7 

17 

B27 

Hypertensive  disease 

26 

17 

B28 

Ischaemic  heart  disease 

209 

l6l 

B29 

Other  forms  of  hears  disease 

23 

39 

B30 

Cerebrovascular  disease 

63 

112 

B31 

Influenza 

2 

3 

B32 

Pneumonia 

22 

36 

B33(l) 

Bronchitis  and  emphysema 

64 

12 

B33(2) 

Asthma 

- 

1 

B3U 

Peptic  Ulcer 

5 

2 

B35 

Appendicitis 

- i 

- 

B36 

Intestinal  obstruction  and  hernia 

1 

4 

B37 

Cirrhosis  of  liver 

4 

2 

B38 

Nephritis  and  nephrosis 

4 

5 

B39 

Hyperplasia  of  prostrate 

5 

- 

B4o 

Abortion 

- 

1 

BUl 

Other  complications  of  pregnancy,  etc. 

- 

- 

Bit  2 

Congenital  anomalies 

5 

1 

BU3 

Birth  injury,  difficult  labour,  etc. 

3 

- 

Bit  U 

Other  causes  of  perinatal  mortality 

6 

2 

BU5 

Symptoms  and  ill-defined  conditions 

7 

7 

Blt6(l) 

Other  endocrine  etc.  diseases 

- 

2 

Blt6(2) 

Other  diseases  of  blood,  etc. 

- 

1 

Blt6(3) 

Mental  disorders 

- 

2 

Blt6(U) 

Multiple  sclerosis 

- 

2 

Blt6(5) 

Other  diseases  of  nervous  system 

6 

5 

Blt6(6) 

Other  diseases  of  circulatory  system 

19 

21 

BU6(7) 

Other  diseases  of  respiratory  system 

36 

b 

Blt6(8) 

Other  diseases  of  digestive  system 

3 

2 

BU6 ( 9 ) 

Other  diseases  genito-urinary  system 

2 

5 

Blt6(lO) 
B46(ll) 
BEl*7 
BE  U 8 
BElt9 

Diseases  of  skin  subcutaneous  tissue 

Diseases  of  Muscular  Skeletal  system 

Motor  Vehicle  accident 

All  other  accidents 

Suicide  and  self-inflicted  injuries 

1 

6 

9 

5 

1 
3 

2 
23 

3 

BE50 

All  other  external  causes 

2 

2 

SECTION  II 


SANITARY  CIRCUMSTANCES 

SERVICES  UNDER  THE  PUBLIC 
HEALTH  ACTS 
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WATER 


The  District  derives  its  water  solely  from  the  Taf  Fechan  Water  Board. 
Its  quality  and  quantity  was  found  to  he  perfectly  satisfactory.  During  the 
year,  five  samples  obtained  from  various  points  on  the  system  of  distribution, 
were  submitted  for  bacteriological  and  chemical  examination,  all  of  which  were 
reported  as  being  satisfactory. 


The  Rhondda  Borough  Council  has  chosen  not  to  accept  a scheme  for  the 
fluoridation  of  the  water  supply. 


The  District  Engineer  for  the  Taf  Fechan  Water  Board  has  provided  the 
follpwing  details  regarding  the  water  consumption  in  the  area. 


TABLE  T 


Average  daily  consumption  of  water  in 
the  Council’s  area  of  supply 


(a)  for  trade  purposes  900,000  galls. 

(b)  For  Domestic  purposes  4,270,000  " 

t 

TOTAL  CONSUMPTION  5,170,000  " 


Number  of  New  Services  installed  during  the  year  giving 
the  number  and  situation  of  any  groups  of  houses  connected 


Cae  Mawr  Site , Porth  20 

Church  Street,  Treherbert  6 

Dinas  Isaf  Site,  Williamstown 13 

Bailey  Street,  Ton  Pentre 13 

Maindy  Hall  Site,  Ton  Pentre 22 

New  Services  to  individual  houses  . . . . 120 


DRAINAGE  AND  SEWERAGE 


All  properties  located  in  the  area  are  connected  to  the  main  drainage 
and  sewerage  system  with  the  exception  of  five  farm  houses,  which  are  located 
on  isolated  sites  on  the  hillsides. 


The  drainage  and  sewerage  system  has  been  satisfactory  with  the  exceptior 
of  certain  repairs  required  on  parts  of  the  system.  During  the  year,  111  defecti 
sewers,  formally  known  as  combined  drains,  serving  64l  houses,  were  referred  to  t 
Borough  Surveyor  for  attention.  The  reference  to  the  Surveyor  was  after  the 
service  of  Statutory  Notices  on  owners  and  in  cases  where  immediate  action  was 
necessary  in  accordance  with  the  provisions  of  Section  24  of  the  Public  Health 
Act,  1936. 
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In  addition,  128  houses  served  by  single  drains,  were  referred  to  the 
Surveyor  as  a result  of  written  authorisation  from  the  owners. 


PUBLIC  CLEANSING 


The  scavenging  of  the  district  was  essentially  undertaken  by  the  Council 
by  direct  labour  under  the  supervision  of  the  Borough  Engineer  and  Surveyor. 


Arrangements  have  been  made  with  neighbouring  authorities  for  the 
collection  and  disposal  of  refuse  from  a small  number  of  properties.  The 
properties  in  question,  although  situated  in  the  geographic  boundary  of 
the  Rhondda,  were  located  on  isolated  sites  hear  to  the  boundaries  of  the 
adjacent  authorities. 


COMMON  LODGING  HOUSES 


There  are  no  common  lodging  houses  registered  in  the  Borough. 


SANITARY  INSPECTION  OF  THE  AREA,  1972. 


The  sanitary  inspection  of  the  area  was  carried  out  by  nine  public 
health  inspectors  under  the  direct  supervision  of  the  Chief  Public  Health 
Inspector,  and  the  following  table  is  a summary  of  the  information 
relating  to  the  work  done  during  the  course  of  the  year  :- 

TABLE  8 


Infectious  Disease  Investigation  gp 

Infectious  Disease  Revisits  and  Disinfections  ..  ..  26 

House  Inspection  :- 

Re-Visits  to  Unabated  Nuisances jjQ 

re  Housing  Act 1,285 

re  Nuisances  793 

No  action  necessary  LL 

Work  done  without  notice 85 

Preliminary  Notices  issued  pog 

Statutory  Notices  served  88 

Notices  complied  with  - Preliminary 27 

Notices  complied  with  - Statutory  U5 

Applications  re  Advances  for  House  Purchase 7I1I 

Rent  Act  Investigations 6 

Improvement  Grant  Applications  ^,565 
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Council  House  Applications 

Interviews  and  Letters  3,749 

Visits  of  Inspection  to  :- 

Shops  re  Food  Hygiene  Regulations  127 

Shops  re  Unsound  Food,  etc 128 

Dairies  and  Milkshops  2 

Slaughterhouses *+19 

Bakehouses 9 

Ice-Cream  Vendors  1 

Fried  Fish  Shops  1 

Factories  and  Workshops  18 

Scavenging  Depots  36 

r 

Back  Lanes *+l 

Piggeries  ' 

Sewers,  Drains  and  Culverts  1,U62 

Common  Lodging  Houses  

Meat  Destroyed  ls68o  lbs. 

Meat  Offal  destroyed 19,424  lbs. 

Other  foods  destroyed  3,383  lbs. 


There  were  106  informal  notices  and  88  statutory  notices  served 
in  the  course  of  the  year  in  respect  of  nuisances,  housing  defects  and 
other  contraventions  by  byelaws,  and  during  the  same  period,  nuisances  were 
abated  or  repairs  effected  in  85  instances  without  the  service  of  notices, 
whilst  27  informal  notices  and  45  statutory  notices  were  complied  with.  The 
local  authority  carried  out  work  at  6 houses  in  default  of  owners  served 
with  statutory  notices.  These  figures  include  the  work  shown  in  the  table 
on  housing  statistics. 
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PREMISES  AND  OCCUPATIONS  CONTROLLED  BY 
BEYLAWS,  REGULATIONS  OR  ORDERS 


The  number  of  premises  and  occupations  subject  to  control  by  byelaws, 
regulations  or  orders  in  the  district  was  75  as  indicated  in  the  subjoined 
table.  The  table  excludes  dairies  on  farms  which  are  now  under  the  supervision 
of  the  Ministry  of  Agriculture,  Fisheries  and  Food  :- 


TABLE  9 


Description 

Total 

Bakehouses  

19 

Dairies  and  Milk  Shops 

1*1 

Common  Loding  Houses 

- 

Slaughterhouses  

2 

Offensive  Trades 

13 

75 

SHOPS  * 

Table  10  gives  certain  details  of  Shops  and  Employees  for  1972  : ~ 


TABLE  10 


Number  of  Shops  in  the  District  in  1971 1,1*76 

New  Shops  established  in  1972  36 

Shops  removed  from  the  Register  in  1972  8l 

Net  decrease  in  Shops  in  1972  1+5 

Number  of  Shops  in  District  in  1972  1,1*31 

Number  of  Shops  in  which  Assistants  are  employed  ..  707 

Number  of  Shops  exempted  from  Weekly  half-Holiday  Order  7 3^+ 

Number  of  Shops  exempted  from  Weekly  Half-Holiday  Order 

in  which  Assistants  are  employed  305 

Number  of  Assistants  in  exempted  Shops  516 

Number  of  Shops  and  other  premises  or  businesses 
in  which  Young  Persons  are  employed  other  than  as 

Shop  Assistants 17 

Legal  proceedings  taken  under  Shops  Acts  during 

1972  

Number  of  Young  Persons  employed  other  than  as  Shop 
Assistants  73 


The  detailed  administration  of  the  Shops  Acts  was  continued  by  two 
shops  inspectors  who  also  appointed  as  part-time  Public  Health  Inspectors  in 
accordance  with  the  Public  Health  Officers  Regulations,  1959-  The  Inspectors 
render  occasional  assistance  in  the  general  duties  of  the  Public  Health 
Inspector. 
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The  following  summary  provides  information  as  to  the  main  activities 
of  the  Inspectors  during  the  year  :- 

Observation  Duty  - Number  of  hours  


Visits  to  Shops  - 

Food  Hygiene  Regulations 
re  Shops  Act,  1950  .. 

Unsound  Food  

Other  Visits  


1.591* 

278 

152 

181 


Notices  Issued  - 

re  Food  Hygiene  Regulations 8 

re  Shops  Act  6 

Sampling  Action  (Food  and  Drugs  Act)  No.  of  hours  ..  36l 

Visits  re  Milk  and  Dairies  Regulations  100 


There  were  no  defects  reported  upon  as  having  been  discovered 
or  remedied  in  shops'  during  the  year. 

The  Shops  Inspector  did  not  report  any  case  during  the  year  in 
respect  of  which  it  was  necessary  to  institute  legal  proceedings  for  any 
infringement  of  the  Shops  Act,  and  the  Closing  Orders  made  thereunder. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963. 


The  following  table  No.  11  gives  particulars  of  the  premises  registered 
with  this  Authority  during  the  year  which  received  a general  inspection.  The 
Shops  Inspector  carried  out  general  inspections  of  527  registered  premises  and 
also  paid  2361  visits  of  all  kinds  to  registered  premises. 

TABLE  11 


Class  of  Premises 

Registered 

during 

year 

Total 

Registered 
at  end 
of  year 

General 

Inspection 

Offices 

— 

135 

99 

Retail  Shops 

2 

386 

351 

Wholesale  Shops, 
Warehouses , 

1 

16 

lU 

Catering  establishments, 

63 

63 

canteens 

Fuel  storage  depots 

TOTALS 

3 

600 

527 
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An  analysis  of  persons  employed  in  the  registered  premises  by  workplace 
during  1972  is  shown  in  Table  12. 


TABLE  12 


Class  of  Workplace 

Number  of 
persons 
Employed 

Offices 

1,109 

Retail  Shops 

1,W 

Wholesale  Departments, 
warehouses . 

138 

Catering  establishments 

303 

Canteens 

7 

Fuel  storage  depots 

- 

TOTAL 

3,031 

Total  Males 

1,305 

Total  Females 

_ 

1,726 

No  Certificate  of  Grant  of  Exemption  under  Section  U6  of  the  Act 
was  issued  during  the  year. 

The  Shops  Inspector  did  not  report  any  case  during  the  year  in 
respect  of  which  it  was  necessary  to  institute  legal  proceedings  for  any 
contravention  of  the  provisions  of  the  Act. 


ACCIDENTS  IN  OFFICES , SHOPS,  ETC. 


During  the  year,  eight  accidents  were  reported  and  investigated 
as  compared  with  ih  accidents  in  1971.  As  in  previous  years,  the  majority 
of  accidents  in  1972  were  due  to  carelessness  on  the  part  of  the  employees 
rather  than  any  infringement  of  the  Act  by  the  employers. 
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The  following  Table  No.  13  gives  particulars  of  the  accidents  reported 
from  6 shops  and  2 drivers  of  beer  delivery  lorries. 


TABLE  13 


Cause  of 

No.  of 
Accidents 

No. 

No . due 
to 

contraventions 

Accident 

Males 

Females 

Fatal 

Handling  Goods 

3 

3 

- 

- 

Falls  of  persons 

1 

1 

- 

- 

TOTALS 

4 

4 

- 

- 

CONTRAVENTIONS  OF  THE  OFFICES, 
SHOPS,  etc.  ACT. 


The  Shops  Inspector  did  not  report  any  instances  of  contraventions  of  the  Act 
in  Offices,  Shops,  etc.  during  the  year. 


FACTORIES 


The  total  number  of  premises  in  the  district  affected  by  the  Factories 
Act,  196l  is  529  made  up  in  Table  l4. 

TABLE  l4 


Total 

Without 

Mechanical 

power 

With 

Mechanical 

power 

Factories 

397 

- 

397 

Bakehouses 

•18 

18 

Building  Operations 

- 

- 

- 

Electrical  Stations 

- 

- 

- 

Outworkers 

Il4 

11 4 

- 

TOTAL 

529 

11 4 

415 

The  Public  Health  Inspectors  paid  9 visits  to  bakehouses  and  l8  visits  to  otl 
premises  embraced  by  the  Act  during  the  course  of  the  year. 

The  appended  tables  provide  information  relating  to  the  trades  carried  on  at 
the  premises  to  which  the  above-mentioned  Act  applied,  the  inspections  made  during 
the  year  and  the  results  of  action  taken  in  connection  therewith. 


■I 
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TABLE  15 

1.  Inspection  fcr  purposes  of  provisions  as  to  health. 


Number 

of 

Premises 

Number  of 

Inspections 

Written  1 
Notices 

Occupiers 

Prosecuted 

(l)  Factories  in  which 
Sections  1,2,3,*+  and  6 
are  to  he  enforced  by 
Local  Authority 

(2)  Factories  not  included 
in  (l)  in  which  Section  7 
is  enforced  by  Local  Authority 

*+15 

27 

. , 

__ 

(3)  Other  premises  in  which 
Section  7 is  enforced  by 
Local  Authority  (excluding 
Outworkers  premises) 

. 

TABLE  1 6 

2.  Cases  in  which  DEFECTS  were  found 


Number  of 

defects 

No. of  defects  in 

Found 

Remedied 

Referred  to 
H.M.  Inspr . 

respect  of  which 
prosecutions  were 
instituted 

Want  of  cleanliness 
(Sec.l) 

2 

Unreasonable 
temperature  (S.3.) 

— 

— 

_ 

- 

Overc  rowding  ( S . 2 . ) 

- 

- 

- 

- 

Inadequate  ventilation 
(S.U.) 

1 

— 

— 

- 

Ineffective  drainage 
of  floors  (S.6. ) 

— 

— 

— 

Sanitary  Conveniences 

(S.7.) 

_ 

— 

— 

— 

(a)  Insufficient 

- 

- 

- 

- 

(b)  Unsuitable  or 
defective 

6 

— 

— 

— 

(c)  not  separate  for 
sexes 

— 

— 

— 

_ 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
outwork) 

. 

TOTALS 

9 

- 

- 

- 
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TABLE  17 


OUTWORK 

(SECTIONS  133  AND  134) 


Section  133 

Section  134 

Nature  of  Work 
(1) 

No.  of 
out- 
workers 
in  August 
list  re- 
quired by 
Section 
133(l) (c ) 
(2) 

No. of 
cases  of 
default 
in  sending 
lists  to 
the 

Council 

(3) 

No.  of 
prosecu- 
tions 
for 

failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work 
in  un- 
wholesome 
premises 

(5) 

Notices 

served 

(6) 

Prosecu- 

tions 

(7) 

Wearing  Making  etc. 

Cleaning  and 
aWarel  Washing  . . 

48 

- 

- 

- 

- 

— 

The  making  of  boxes  or 
other  receptacles  or 
parts  thereof  made 
wholly  or  partially 
of  paper  

2 

Textile  Weaving 

64 

- 

- 

- 

- 

- 

TOTAL 

114 

- 

- 

- 

- 

- 

RAG  FLOCK  AND  OTHER 
FILLING  MATERIALS  ACT,  1951 

The  above-mentioned  Act  repealed  the  Rag  Flock  Acts,  1911  and  1928, 
and  is  administered  by  the  Borough  Council  as  the  Local  Authority 

The  premises  of  one  upholstering  and  bedding  firm  and  one  clothing 
factory  are  registered  under  the  Act. 

No  samples  of  filling  materials  were  submitted  for  analysis  during 

the  year. 


SWIMMING  BATHS 


The  open-air  swimming  baths  situated  at  Treherbert,  Ystrad,  Porth 
and  Femdale  and  paddling  pools  at  Ystrad  and  Porth,  are  administered  by  the 
Borough  Surveyor's  Department  of  the  Council,  each  bath  being  under  the 
control  of  a suitably  qualified  superintendent.  These  baths  and  paddling  pools 
are  invariably  fully  patronised  during  the  summer  bathing  season  and  the  water 
is  subjected  to  constant  filtration  and  chlorination,  the  efficiency  of  the 
chlorination  being  regularly  checked  by  means  of  colourimetric  tests. 

Samples  of  water  from  these  baths  and  paddling  pools  were  also  submitted 
during  the  summer  for  bacteriological  examinations  at  the  Public  Health 
Laboratory.  The  samples  were  found  to  be  satisfactory. 


INSECT  INFESTATION 
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Disinfestation  of  houses  harbouring  bed  bugs  and  other  insects,  was 
normally  undertaken  by  a team  consisting  of  the  rodent  operatives  and  a driver/ 
handyman  under  the  supervision  of  the  rodent  control  supervisor.  In  addition, 
certain  inspections  and  fumigations  were  carried  out  by  the  Public  Health 
Inspectors.  Infestation  of  the  Penrhys  Housing  Estate  continued  to  be  a 
problem  but  with  less  severity  than  in  1971.  The  above-mentioned  team 
undertook  the  additional  duties  of  disinfestation  after  their  normal  working 
hours . 

The  methods  of  disinfestation  adopted  included  the  use  of  pyrethrum 
powder,  lindane  smoke  pellets  and  the  spraying  with  a contact  and  residual 
insecticide. 


RODENT  CONTROL 


During  the  year,  three  whole  time  rodent  operators  were  employed 
in  carrying  out  investigations  into  the  prevalence  of  rodent  infestation  and 
the  necessary  treatment  of  such  infestations  in  premises  in  the  district,  and 
five  operators  were  employed  whole-time  on  the  inspection  and  treatment  of  the 
sewers  in  the  district,  the  whole  staff  of  operators  being  under  the  direct 
supervision  of  the  rodent  control  supervisor. 

Table  18  gives  information  on  the  lines  required  by  the  Infestation 
Control  Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  respect 
of  the  prevalence  of  rats  and  mice;  and  the  measure  of  control  carried  out  by 
the  rodent  control  staff  of  the  local  authority  during  the  twelve  months  ended 
31st  December,  1972. 

Of  20  Local  Authority  properties  included  in  the  Non-Agricultural 
properties  in  Table  19  include  3 refuse  tips. 

There  are  no  large  warehouses  or  wharfage  in  the  area  to  create  any 
special  circumstances  for  the  undue  presence  of  rats  and  mice. 


-19- 

TABLE  18 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  19U9. 


TYPE  OF  PROPERTY 

Non- 

Agricultural 

Agricultural 

Total 

PROPERTIES  OTHER  THAN 
SEWERS 

1.  Number  of  properties  in 

Local  Authority's  District 

36,803 

20 

36,823 

2.  (a)  Total  number  of 
properties  (including 
nearby  premises) 
inspected  following 
notification 

1,027 

1,027 

(b)  Number  infested  by  :- 
(i)  Rats 

1,017 

1,017 

(ii)  Mice 

10 

10 

3.  (a)  Total  number  of 
properties  inspected 
for  rats  and/or  mice 
for  reasons  other 
than  notification 

16 

16 

(b)  Number  infested  by  :- 
(i)  Rats 

(ii)  Mice 

— 

During  the  period  covered  by  this  report,  5 Notices  under 
the  provisions  of  Section  k of  the  Act  were  served  on  owner's)  and/or 
occupier(s)  of  premises  requiring  them  to  take  such  steps  necessary 
to  keep  the  land  free  from  rodents. 


There  was  no  occasion  during  the  year  for  disinfestation 
work  to  be  carried  out  in  conjunction  with  rodent  operators  of 
adjoining  district. 


TABLE  19 


Details  of  severs  treated  for  Rodents. 

Total  Number  of  Manholes  treated  

Total  Number  of  Manholes  shoving  pre-bait  takes 
Manholes  showing  complete  pre-bait  takes 
Total  Number  of  poison  baits  laid  


9,8l6 

1,153 

1,029 

1,153 


NOISE  ABATEMENT 


The  Public  Health  Acts,  1936,  as  amended  by  the  Noise  Abatement 
Act,  i960,  makes  a nuisance  from  noise  or  vibration  a statutory  nuisance. 

Complaints  were  received  concerning  noise  or  vibration  from 
industrial  premises,  club  premises,  jazz  bands  and  a colliery  site.  As 
a result  of  advice  from  the  District  Public  Health  Inspectors  concerned 
and  the  co-operation  of  the  offenders  the  noise  nuisance  either  ceased 
or  minimised. 

Only  in  one  case  was  it  found  necessary  to  serve  an  Abatement 
Notice  under  the  Provisions  of  the  Public  Health  Act,  1936,  Section  92, 
as  amended  by  the  Noise  Abatement  Act,  i960.  The  factory  on  which 
the  Notice  was  served  then  took  satisfactory  remedial  action. 
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PUBLIC  MORTUARIES 

Two  public  mortuaries,  situated  in  the  cemetery  grounds,  Trealaw  and 
at  Oakland  Terrace,  Ferndale,  have  been  erected  and  maintained  by  the  Council 
and  were  utilised  during  the  year  for  the  reception  respectively  of  8 bodies 
and  2 bodies. 

Facilities  are  avilable  in  each  of  these  mortuaries  for  carrying  out 
post-mortem  examinations.  No  examinations  were  carried  out  during  the  year. 


SCRAP  METAL  DEALERS 


The  Scrap  Metal  Dealers  Act,  196^,  requires  the  Local  Authority  to 
maintain  a register  of  Scrap  Metal  Dealers  within  their  area. 

There  are  15  Dealers  registered  with  the  Authority. 

There  were  no  new  Registrations  during  the  year. 


RIDING  ESTABLISHMENT  ACTS  19bU  AND  1970 

There  is  no  riding  establishment  located  in  the  Borough. 


ANIMAL  BOARDING  ESTABLISHMENTS  ACT , 1963. 

No  premises  were  licensed  during  the  year. 


PET  ANIMALS  ACT,  1991. 

Under  the  Pet  Animals  Act,  1951,  no  person  is  permitted  to  keep  a 
pet  shop  except  under  a licence  granted  by  the  Local  Authority. 

Five  licences  were  granted  during  the  year. 
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LEGAL  PROCEEDINGS 


The  appended  summary  gives  details  of  10  cases  under  the  Public 
Health  Act,  1936,  in  which  the  Department's  activities  led  to  proceedings 
at  the  local  Courts  of  Justice  in  the  course  of  the  year. 

H Cases  stand  adjourned. 

1 Case  stands  adjourned  sine  die. 

1 Case  withdrawn  - Work  done. 

1 Case  withdrawn  - House  sold. 

1 Case  withdrawn  - Statutory  Notice  cancelled. 

1 Case  withdrawn  - Work  to  be  carried  out  by  Local  Authority 

in  default. 

1 Case  Nuisance  Order  served. 


SECTION  III 

, 

HOUSING 


' 


' 


' 


. 

. 
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HOUSING 


Table  20  shows  the  Housing  Statistics  for  the  Rhondda  Area 
during  the  period  covered  by  this  Report. 


TABLE  20 


l(a)  Number  of  houses  demolished  as  a result  of 

compulsory  purchase  and  clearance  orders..  ..  101 

(b)  Number  of  houses  demolished  as  a result  of 

individual  demolition  orders  59 

Whole  houses  closed  as  a result  of  individual 

closing  orders . . . . 22 

Parts  of  buildings  closed  as  a result  of 
Orders  tinder  Section  18  of  the  Housing 
Act,  1957  11 

2.  No.  of  people  rehoused  as  a result  of 

(a)  Compulsory  Purchase  and  Clearance  Orders..  37 

(b)  Individual  demolition  and  closing  orders..  10U 

3(a)  No.  of  private  dwellings  improved  with  grant  aid  330 

(b)  No.  of  houses/flatlets  built  for  old  people  ..  Nil 

H.  One  general  improvement  area  declared  at  Clydach 

Vale  comprising  203  houses 1 

No  action  taken  by  Council  in  respect  of 
housing  under  multiple  occupation  


5(a)  Number  of  dwellings  completed  by  Council  and 

occupied  during  1972  12 

(b)  Number  of  permanent  dwellings  completed  and 

occupied'  since  1918 4,572 

6.  No.  of  houses  completed  by  private  enterprise, 

building  societies,  etc.  during  1972  119 


IMPROVEMENT  GRANT  SCHEME 


1.  Voluntary  Grants 

The  Council's  Scheme  of  Improvement  Grants  has  been  in  operation 
for  17  years,  and  during  that  time,  approximately  4,400  grants  have  been 
paid. 


During  the  past  five  years,  grants  have  been  paid  as  follows 


1968 

- 228 

1969 

- 2h9 

1970 

- 207 

1971 

- 200 

1972 

- 330 

It  will  be  noted  that  the  number  of  grants  paid  in  1972  has 
increased  by  6l%  compared  with  the  previous  year.  This  clearly  illustrates 
the  influence  the  increased  discretionary  grant  has  had  in  the  field  of 
house  improvement.  The  75%  grant  for  improvement  and  repairs  has  given 
the  scheme  added  impetus. 
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2.  Compulsory  Improvement  Grants 

The  Council  have  not  yet  exercised  the  powers  for  compulsory 
improvement  of  tenanted  dwellings  to  provide  Standard  Amenities  under 
Part  II  of  the  Housing  Act,  1964. 

With  the  high  degree  of  owner /occupation  in  the  Rhondda,  the 
voluntary  system  of  Improvement  Grants  is  usually  preferred. 

3.  General  Improvement  Area  - Operation  Comfort 

In  May,  1972,  the  Council  declared  their  first  General 
Improvement  Area  in  Rhondda  under  the  provisions  of  the  Housing  Acts, 
1969/71. 


The  General  Improvement  Area  relates  to  some  213  dwellinghouses 
at  Mid-Rhondda,  and  the  whole  operation  has  been  promoted  as  a species  of 
public  participation,  based  upon  a G.I.A.  Group  (comprised  of  senior 
Officers  of  the  Council)  Street  Committees,  and  a General  Co-ordinating 
Committee . 


A survey  of  the  area  revealed  that  83  homes  required  to  be 
modernised  within  the  Area. 

The  environmental  improvements  are  in  hand  which  include 
the  removal  of  all  overhead  lines  underground,  cosmetic  treatment 
of  derelict  areas,  provision  of  an  adventure  playground,  make-up 
of  all  back-lanes,  and  an  issue  of  free  paint  will  be  luadt  under 
control  conditions. 

Operation  Comfort  is  on  course,  and  it  is  hoped  that  the 
project  will  be  completed  by  the  23rd  June,  1974. 

WORK  CARRIED  OUT  BY  PUBLIC  HEALTH  INSPECTORS 


Consequent  upon  inspections  carried  out  by  the  Public  Health 
Inspectors,  followed  by  interviews  with  the  owners  or  the  service  of 
informal  or  statutory  notices,  157  houses  were  repaired  or  defects 
discovered  therein  were  remedied,  whilst  4 houses  were  similarly 
attended  to  by  the  local  authority  in  default  of  the  owners;  making 
a total  of  l6l  houses  dealt  with  during  the  year;  the  corresponding 
number  of  houses  similarly  dealt  with  in  the  previous  year  was  433. 

As  most  of  the  houses  in  the  dsitrict  have  been  erected  for  a period 
of  fifty  years  or  more,  their  maintenance  in  a satisfactory  state  of 
fitness  for  human  habitation  has  caused  considerable  concern  to  the 
Authority.  Greater  pressure  has  had  to  be  made  on  house-owners  to 
carry  out  repairs,  and  during  the  year,  particulars  of  statutory 
notices  served  in  respect  of  25  houses  were  forwarded  to  the  Legal 
Department  of  the  Council  with  a view  of  instituting  legal  proceedings. 


The  following  summary  gives  details  of  the  nuisances  and  defects 
remedied  in  the  course  of  the  year  :- 

TABLE  21 

1.  KITCHEN  SINKS  


(a)  Kitchen  sinks  repaired  or  renewed  1 

(b)  Waste  Pipes  repaired  or  renewed  

(c)  Kitchen  sinks  provided  1 
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2.  WATER  CLOSETS 


(a)  Provisions  of  new  w.c 

(b)  Rebuild  w.c.  

(c)  Walls,  roofs,  doors,  floors,  etc.  repaired  15 

(d)  Flushing  appliances  repaired  or  renewed  7 

(e)  Flushing  appliances  provided 

(f)  Pans  renewed  or  provided  ..  ..  4 

(g)  Ventilation  provided  

(h)  Water  supply  provided  1 

(i)  Water  service  pipes  repaired  or  renewed  


3.  HOUSE 


(a)  External  walls,  woodwork,  etc.  repaired  25 

(b)  Internal  walls,  woodwork,  floors,  etc.  repaired  ..  ..  'IT 

(c)  Dampness  abated  by  removal  of  earth  

(d)  Bedrooms  ventilated  

(e)  Windows  made  openable  ' 2 

(f)  Window  area  increased 

(g)  Pantry  or  food  safe  provided  

(h)  Sufficient  light  in  pantry  provided  

(i)  Light  of  basement  stairs  provided  

(j)  Water  supply  pipes  and  fittings  repaired,  etc 


4.  DRAINS 


(a)  Lip  trap  removed  

(b)  Cement  well  around  gully  trap  

(c)  Grid  or  cover  to  gully  trap  

(d)  Renew  gully  trap  1 

(e)  Ventilating  shaft  repaired  or  extended  

(f)  Drain  ventilated  ..  ..  1 

(g)  Water  Closet  drain  unblocked  ..  ..  — 

(h)  Slop  Water  drain  unblocked  1 

(i)  Water  Closet  drain  repaired  

(j)  Slop  water  drain  repaired  


(k)  Water  closet  and  slop  water  drain  unblocked  

(l)  Drainage  of  subsoil  water  made  good  

(m)  Inspection  chamber  provided  

(n)  Inspection  chamber  repaired  or  renewed  

5.  AREA 

(a)  Repaired  or  renewed  1 

(b)  Repaired  and  extended  

(c)  Steps  repaired  or  renewed  

(d)  Division  walls  repaired  or  renewed 

(e)  Boundary  walls  repaired  or  renewed 

(f)  Retaining  walls  repaired  or  renewed  .. 

(g)  Back  lane  door  and  frame  repaired  or  renewed 


6.  Shoots  and  downpipes  repaired  or  fixed  anew 12 

7.  Dilapidated  structures  repaired  or  fixed  anew  1 


8.  Structures  obstructing  light /ventilation  of  living  rooms 
removed/repaired  . . . . 


9.  Dampness  abated 
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10.  Dirty  house  cleaned 

11.  Overcrowding 

12.  Animals  removed 

13.  Fowls  removed 

14.  Bug  infestation 

15.  Manure 


(a)  removed  1 

(b)  Receptacle  provided  - 

16.  Accumulation  of  refuse  removed  3 

17.  Coals  in  house  or  on  paving  removed  

18.  Bath  renewed  1 


RENT  ACT,  1937/68 


No  applications  for  Certificates  of  Disrepair  were  received  during 
the  year. 

HOUSING  FINANCE  ACT,  1972 
PARTS  III  and  IV  OF  THE  ACT  - 
CONTROLLED  AND  REGULATED  TENANCIES 

Part  III  of  the  Housing  Finance  Act,  1972,  supercedes  part  III  of 
the  Housing  Act,  1969,  and  affects  certain  changes  in  the  procedures  for 
converting  into  regulated  tenancies,  by  the  issue  of  qualification  certificates, 
those  controlled  tenancies  which  reach  the  qualifying  standard  of  amenity  and 
repair.  Part  IV  of  the  1972  Act  provides  for  a staged  progrrmr  for  converting 
the  remaining  controlled  tenancies  other  than  those  of  dwel  ' i.-.  s where  the 
owner  has  been  notified  that  they  have  been  formally  classified  as  unfit;  for 
phasing  certain  rent  increases;  for  local  authority  applications  to  the 
rent  officer;  and  for  rent  agreements  between  landlord  and  tenant. 

78  applications  for  qualification  certificates  have  been  received  in 
respect  of  62  houses  and  1 flat.  Of  the  78  applications,  provisional  approval 
was  given  in  respect  of  1 house  and  1 flat.  Qualification  Certificates  were 
granted  in  respect  of  22  houses.  55  Qualification  Certificates  were  refused. 

DEMOLITION  AND  CLOSING  ORDERS 
HOUSING  ACT,  1957,  Sections  17  and  18 

(1)  Number  of  dwelling  houses  in  which  Demolition  Orders 

were  made.  59 

(2)  Number  of  dwelling  houses  in  which  Closing  Orders 

were  made.  22 

(3)  Parts  of  Buildings  in  respect  of  which  Closing 

Orders  were  made.  H 
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SECTION  IV 


INSPECTION  AND 
SUPERVISION  OF  FOOD 


MILK 


There  are  ^1  Purveyors  of  Milk  and  Milk-shop  keepers  carrying  on 
businesses  concerned  with  the  production  and  distribution  of  milk  in  the 
district.  Two  visits  were  made  by  the  Public  Health  Inspectors  to  the 
premises  of  these  purveyors  and  milk  shop  keepers  during  the  period  covered  by 
this  Report. 

The  estimated  quantity  of  milk  sold  daily  in  the  district  during 
the  year  amounted  to  U,867  gallons,  equivalent  to  a daily  consumption  of 
0.U4  pint  per  head  of  the  estimated  population.  The  corresponding 
consumption  per  head  in  the  previous  year  was  0.6. 

Nearly  all  the  milk  distributed  in  the  district  was  supplied  in 
bottles  which  had  been  filled  on  the  wholesalers'  premises  where  the  milk 
had  been  pasteurised  and,  consequently,  most  of  the  premises  occupied  by 
the  distributors  of  milk  were  used  for  the  temporary  storage  of  the  bottled 
milk  during  the  intervals  between  the  reception  of  the  milk  by  the  retailers 
and  the  retail  distribution  thereof  to  the  consumers'  houses. 

The  number  of  samples  of  milk  sold  as  "pasteurised"  submitted 
to  bacteriological  examination  during  the  year  was  9,  all  of  which  gave 
satisfactory  results  on  the  application  of  the  Phosphatase  Test,  indicating 
that  the  milk  had  been  adequately  heat  treated.  In  1 instance,  the 
Methylene  Blue  Reduction  Test  was  reported  on  as  being  unsatisfactory . 

The  milk  which  had  been  treated  at  the  two  licensed  pasteurising 
establishments  in  the  district  was  also  regularly  sampled  and  19  samples 
of  treated  milk  were  taken  during  the  year;  three  of  which  gave  unsatisfactory 
results.  Of  the  three  samples  which  were  found  to  be  unsatisfactory,  one 
failed  the  phosphatase  test , one  failed  the  methylene  and  phosphatase  test ; 
and  one  failed  the  methylene  blue  reduction  test. 

There  are  no  Dairy  Farmers  in  the  area. 

MILK  SUPPLIES  ~ BRUCELLA  ABORTUS 

Neither  of  the  two  Milk  Distributors  registered  in  the  Borough  to 
produce  and  retail  milk  were  licensed  for  the  sale  of  untreated  milk.  No 
raw  milk  w as  sold  during  the  year  and  no  samples  of  this  type  of  milk  were 
taken. 

MILK  (special  designations)  REGULATIONS 

During  the  year,  the  appropriate  licences  were  issued  to  use 
special  designations  in  relation  to  milk,  as  follows 

TABLE  23 


"Pasteurised  Milk" 

Pasteurisers  2 

Dealers  39 

"Sterilised  Milk" 

Dealers  . . . . 28 

"Ultra  Heat  Treated  Milk" 

Dealers  IT 


ICE-CREAM 
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During  the  year,  the  Public  Health  Inspectors  continued  to 
devote  considerable  attention  to  premises  wherein  ice-cream  was 
manufactured,  stored  or  sold,  in  order  to  secure  compliance  by  all 
vendors  of  ice-cream  (Heat  Treatment  etc.)  Regulations,  1959. 

At  the  end  of  the  year,  54  premises  had  been  registered  as 
suitable  for  the  manufacture,  storage  and  sale  of  ice-cream,  2 premises 
for  the  manufacture,  storage  and  sale  of  ice-lollies  and  467  premises 
for  the  storage  and  sale  of  ice-cream;  the  latter  group  of  premises 
were  mainly  shops  where  ice-cream  in  the  pre-packed  state,  as  delivered 
by  wholesale  manufacturers,  were  stored  and  sold  by  retail. 

Prior  to  registration,  all  the  premises  were  inspected  and 
inquiries  made  concerning  the  heatlh  of  the  vendors , particularly  to  the 
history  of  enteric  or  intestinal  infections. 

No  samples  were  submitted  for  examination  during  the  year. 


MEAT 

The  number  of  Slaugterhouses  licenced  in  the  district  during 
1972  were  2,  and  all  the  Slaughtering  was  carried  out  at  the  two 
slaughterhouses  situated  at  Howard  Street,  Treorchy  and  Llanfoist 
Street,  Ton  Pentre.  During  the  year,  meat  inspection  was  undertaken 
by  one  permanent  meat  inspector  holding  the  Certificate  in  Meat 
Inspection,  who  was  occasionally  relieved  by  a Public  Health  Inspector, 
holding  the  Meat  Inspectors'  Certificate. 

The  quant it it es  of  meat  and  offal  surrendered  and  condemned 
owing  to  the  presence  of  diseased  conditions,  etc.,  were  1,680  lbs.  and 
19,424  lbs.,  respectively.  The  amount  attributable  to  tuberculosis 
being  195  lbs.  of  meat. 

The  following  table  gives  a summary  of  the  results  of  the 
inspection  of  the  carcases  of  animals  slaughtered  in  the  district 
during  the  year. 


TABLE  24 


Carcases  inspected  and  condemned  during  the 
Year  1972 


- 

Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs- 

Number  killed 

2,328 

251 

lk 

9,130 

9,124 

Number  Inspected 

2,328 

251 

Ik 

9,130 

9,124 

ALL  DISEASES  EXCEPT 

Tuberculosis  :- 

Whole  carcases  condemned 

- 

1 

- 

- 

9 

Carcases  of  which  some 
part  or  organ  was 
condemned 

1,432 

238 

2 

1,303 

1,374 

Percentage  of  the  number 
inspected  affected  with 

disease  other  than 
tuberculosis 

6l.O 

91.0 

l4.0 

l4.0 

12.00 
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TABLE  2h  (Continued) 


Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Tuberculosis  ONLY 
Whole  carcases  condemned 

1 

Carcases  of  which  some 
part  or  organ  was 
condemned 





_ 

1*9 

Percengage  of  number 
inspected  affected 
with  Tuberculosis 

— 

— 

— 

0.2h 

The  total  number  of  carcases  inspected  in  1972  was  20,8^7  compared 
with  21,973  carcases  inspected  in  the  previous  year. 

The  following  table  shows  the  percentage  of  animals  which  are 
affected  with  tuberculosis  amongst  those  slaughtered  in  the  district  in 
each  year  since  1963  :- 


TABLE  29 


Percentage  of  the  number  of  carcases 
inspected  affected  with  Tuberculosis 


Year 

Cattle 

Excluding 

Cows 

Cows 

Calves 

Pigs 

1963 

mm 

0.26 



0.78 

196U 

0.10 

1.1*8 

- 

- 

1965 

0.11 

1.81 

- 

1.08 

1966 

0.05 

0.30 

- 

2.35 

1967 

0.0U 

0.55 

- 

1.18 

1968 

- 

- 

- 

0.59 

1969 

- 

- 

- 

0.95 

1970 

- 

- 

- 

0.38 

1971 

0.25 

0.15 

- 

0.68 

1972 

- 

- 

- 

0.21+ 

OTHER  FOODS 

There  were  18  bakehouses  in  the  district  which,  with  few  exceptions, 
were  of  a small  size.  There  were  no  underground  bakehouses  as  defined  in 
the  Factories  Act,  1937.  The  Public  Health  Inspectors  made  9 visits  to 
bakehouses  during  the  year. 


Two  "cooked  meats  and  other  products"  processing  establishments 
were  kept  under  the  regular  supervision  by  the  Shops  Inspector  concerned. 
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UNSOUND  FOOD 


The  principal  articles  of  food  condemned  during  the  course  of 
the  year,  apart  from  meat  in  slaughterhouses,  were  as  follows  :- 

TABLE  2 6 


FOOD  LBS. 


Tinned  Meat 

• • 

• • 

• • 

4 4 

989 

Tinned  Fish 

• • 

• • 

• • 

4 4 

26 

Tinned  Fruit  . . 

• • 

• • 

• • 

4 4 

281 

Tinned  Vegetables 

• • 

• • 

• • 

4 4 

U8l 

Tinned  Soups  . . 

• • 

• • 

• • 

• • 

89 

Tinned  Milk 

• 0 

• • 

• • 

• • 

16 

Tinned  Baked  Beans  . . 

• • 

• • 

• « 

• • 

52 

Tinned  Fruit  Juice  and 

Drinks 

• • 

• • 

4 4 

5 

Tinned  Rice  Pudding 

• • 

• • 

• • 

4 4 

7 

Fresh  Meat 

• • 

• • 

• • 

4 4 

199 

Fresh  Fruit 

• • 

• • 

• • 

4 • 

1U0 

Fresh  Fish 

• • 

• • 

• • 

• 4 

35 

Dry  Fish 

• • 

• • 

• • 

4 4 

16 

Frozen  Foods  . . 

• • 

• • 

• • 

4 4 

9U0 

Flour 

• • 

• • 

• • 

4 4 

39 

Cheese 

• • 

• • 

• • 

4 4 

h6 

Butter 

• • 

• • 

• • 

4 4 

h 

Lard  . . 

• • 

i • 

4 4 

4 4 

2 

Cereals 

• t 

• • 

4 4 

4 4 

15 

Sauces 

• • 

• • 

4 4 

4 4 

1 

FOOD  AND  DRUGS  ACT 


The  examination  of  samples  of  food  or  drugs  taken  under  the 
provision  of  the  Food  and  Drugs  Act  was  undertaken  during  the  year 
by  Mr.  L.  E.  Coles,  B.Pharm. , Ph.D. , F.P.S.,  F.R.I.C. , at  the  Cardiff 
and  County  Public  Health  Laboratory. 

The  total  number  of  samples  submitted  during  the  year  amounted 
to  193  consisting  of  informal  samples,  the  details  of  which  are 
given  in  the  following  summary. 
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TABLE  27 

Summary  of  Samples  submitted  to  the  Public  Analyst  during  1972. 


FORMAL  SAMPLES 

INFORMAL  SAMPLES 

DESCRIPTION 

RESULTS 

No. 

Submitted 

RESULTS 

Submitted 

Genuine 

Not 

Genuine 

Genuine 

Not 

Genuine 

Apple  - Stewed,  Canned 

- 

- 

- 

1 

1 

- 

Apples  - Dehydrated 

- 

“ 

1 

1 

- 

Almonds-  Ground 

“ 

- 

2 

2 

- 

Blancmange  Powder 

- 

- 

1 

1 

- 

Butter 

“ 

1 

1 

- 

Beetroot  - Sliced  , 

- 

- 

- 

1 

1 

- 

Beverage  - Malt 

* 

** 

1 

1 

- 

Cheese  - Spread 

~ 

— 

3 

3 

- 

Coconut 

“ 

2 

2 

Coffee  and  Preparations 

— 

“ 

3 

3 

- 

Colouring  - Food 

~ 

1 

1 

- 

Curry  Sauce  Mix 

2 

2 

- 

Chicken  in  Jelly 

~ 

1 

1 

Corned  Beef  Pasties 

— 

1 

« 

1 

Chocolate  - Drinking 

1 

1 

- 

Cake  Topping  and  Filling 

1 

1 

- 

Cream  - Double 

“ 

— 

2 

2 

- 

Cherries  - Cocktail 

“ 

“ 

“ 

1 

1 

- 

Chutney 

- 

“ 

1 

1 

- 

Dessert  - Flavoured 

“ 

1 

1 

- 

Dessert  Powder 

“ 

“ 

1 

1 

- 

Drugs  and  Medicinal  Preparations 

18 

18 

- 

Dates 

— 

1 

1 

- 

Fish  and  Fish  Products 

3 

3 

- 

Fat  - Low  - Spread 

“ 

“ 

1 

1 

- 

Flavouring 

'1* 

It 

- 

Fruit  Dessert 

2 

2 

Fruit  Juice 

1 

1 

- 

Gravy  Browning 

““ 

~ 

1 

1 

- 

Honey  Substitute 

“ 

1 

1 

Ice-Cream 

— 

20 

20 

Jelly  - Table 

*“  . 

It 

It 

- 

Jam 

— 

2 

2 

- 

Lard 

* 

It 

It 

- 

Margarine 

” 

1 

1 

- 

Meat  and  Vegetable  Pasties 

1 

1 

*T 

Milk 

— 

10 

10 

- 

Milk-Channel  Island  ■ 

** 

1 

1 

- 

Milk  - Instant,  Low  Fat,  Skimmed 

2 

2 

Milk  - Malted 

“ 

1 

1 

Marmalade 

— 

2 

2 

- 

Meat  Paste 

— 

— 

1 

1 

- 

Mackerel  in  Tomato  Sauce 

— 

*■ 

— 

1 

1 

- 

.Milk  Substitute  Powder 

- 

“ 

2 

2 

- 

Mustard  - French 

— 

1 

1 

Oil  - Cooking 

— 

“ 

1 

1 

- 

Pasties 

~ 

“ 

1 

- 

1 

Peaches  in  Heavy  Syrup  - Canned 

“ 

~ 

1 

1 

- 

Prunes 

“ 

1 

1 

- 

Preserves 

** 

— 

2 

2 

- 

Prunes  - Dried 

— 

— 

1 

1 

Sausages-  Beef 

” 

~~ 

29 

29 

- 

Sausages  - Pork 

2 

2 

- 

19 

17 

2 

Sausages  Pork  and  Beef 

“ 

“ 

1 

1 

Steak  and  Kidney  Pies 

" 

“ 

1 

1 

- 

Steak  and  Onion  Pies 

1 

1 

- 

Stew  - Irish  - Canned 

“ 

” 

2 

2 

- 

Seasoning  - Aromat 

1 

1 

- 

Soft  Drinks 

9 

9 

Salmon  - Pink  - Canned 

1 

1 

Sauce 

2 

2 

- 

Suet  - Beef 

2 

2 

- 

Tea 

~ 

” 

1 

1 

- 

Vegetable  and'Meat  Pies 
Vinegar  - Malt 

TOTAI 

- 

- 

- 

2 

1 

2 

1 

- 

2 

2 

- 

193 

188 

5 
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table  28 


Samples  taken  under  Food  and  Drugs  Act 
and  Reported  as  Unsatisfactory  - 1972. 


Serial 

No. 

Sample 

Nature  of  Adulteration 
or  Irregularity 

Action  taken  by 
the  Authority 

INFORMAL  SAMPLES 

35S 

Chicken  in  Jelly 

Contained  only  64  per  cent 
of  meat  and  was,  therefore, 
deficient  in  meat  to  the 
extent  of  at  least  20% 

No  stock  left, 
unable  to  proceed. 
No  action  possible. 

l4s 

Corned  Beef 
Pasties 

The  three  pasties  had  an 
average  meat  content  of 
0.62  of  an  ounce  and 
were,  therefore,  deficient 
in  meat. 

Warning  letter 
sent  to 
Manufacturer. 

24S 

Pasties 

The  three  pasties  had 
an  average  meat  content 
of  13  per  cent  and  were, 
therefore,  deficient 
in  meat 

-do- 

57S 

Pork  Sausage 
12  samples 

Contained  only  59  per 
cent  of  meat  and  was , 
therefore,  deficient  in 
meat  to  the  extent  of 
not  less  than  9% 

Followed  by 
formal  samples 
\ ich  were 
reported  as 
genuine . 
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TABLE  29 


CONTROL  OF  FOOD  AND  FOOD  PREMISES 
_Food._H^giene_  (^Genera.l^_Regula;t  ions  jl_1960  . 

The  premises  in  the  Borough  from  which  food  is  sold,  are  classified 
into  the  following  main  categories. 


Type  of  Business 

Total 

Number 
Complying 
With  Reg.l6 

Number  to 
which  Reg. 
19  applies 

Number 
Complying 
With  Reg.  19 

Butchers  and  Meat 
Purveyors 

86 

86 

86 

86 

Confectioners,  Bread 
and  Cake  Dealers 

20 

20 

Dairy  Produce  and  Milk 
Shops 

2 

2 

Fried  Fish  and  Potato 
Shops 

1*6 

1*6 

1*6 

1*6 

Greencrocers  and 
Fruiterers 

86 

86 

Greengrocers  and 
Provisions  Dealers 

ll+5 

ll*5 

li+5 

ll*5 

Refreshment  Houses  and 
Temperance  Bars 

37 

37 

37 

37 

Restaurant  and  Cooked 
Meat  Shops 

9 

9 

9 

9 

Sweet  Shops,  etc. 

250 

250 

— 

— 

Bakehouses 

18 

11 

18 

18 

During  their  visits  to  and  inspections  of  food  premises,  the  Public 
Health  Inspectors  have  concentrated  on  the  individual  instruction  of 
the  food  handlers  in  these  premises  on  matters  relating  particularly  to 
personal  hygiene.  Posters  dealing  with  the  handling  of  food  have  also 
been  distributed  periodically  in  these  shops. 

The  disposal  of  all  condemned  food  was  dealt  with  by  incineration 
in  the  Refuse  destructor. 

Offal  and  condemned  meat  have  been  removed  regularly  from  the  local 
slaughterhouses  by  a contractor  who  owns  premises,  situated  outside 
the  district  where  the  materials  are  processed  and  converted  into 
fertilisers,  etc. 

No  special  examination  of  stock  or  consignment  of  food  was  carried 
out  in  the  district  during  the  year. 

POULTRY  PROCESSING 


There  are  no  poultry  processing  establishments  in  the  Borough. 

THE  LIQUID  EGG  (PASTEURISATION)  REGULATIONS , 1963. 

There  are  no  egg  pasteurising  plants  in  the  Borough.  No  sample  of 
liquid  egg  was  submitted  for  examination  in  1972. 
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pesticide  RESIDUES  IN  FOODSTUFFS 


Samples  of  vegetable  oil  and  butter  were  submitted  to  the  County- 
Health  Laboratory  for  examination  in  connection  with  the  National 
Pesticide  Residues  Analysis  Scheme. 

No  evidence  of  pesticides  were  found  in  either  of  the  two 
commodities . 

The  results  were  sent  on  a special  card  to  the  regional 
organiser  at  Bristol.. 


■ 


SECTION  V 


NOTIFIED  INCIDENCE  OF 
CERTAIN  INFECTIOUS 
DISEASES  AND  MISCELLANEOUS 
FACILITIES,  ETC. 
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NOTIFIED  INCIDENCE  OF 
CERTAIN  INFECTIOUS  DISEASES 


The  following  diseases  were  notified  as  having  occurred  during  the 
year  :- 


DISEASE 

Infective  Hepatitis  

Scarlet  Fever  

Enteric  or  Typhoid  Fever 

Paratyphoid  Fever  

Acute  Poliomyelitis  

Acute  Encephalitis  

Dysentery  

Food  Poisoning  

Measles  

Whooping  Cough  

Ophthalmia  Neonatorum  

Respiratory  Tuberculosis 
Other  forms  of  Tuberculosis  . . 
Tuberculosis,  Meninges  and  C.N.S. 
Acute  Meningitis  


NO.  OF  UNCORRECTED 
NOTIFICATIONS 

38 

2h 


11 

k 

719 

7 

1 

31 


11 


Tables  30  and  31  shows  further  details  of 
these  cases 


TA3LS  30  RHONDDA  BOROUGH  COUNCIL  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1972 


Pi 


<-)  w > 

(1)  o 
■P  W H 

o H « o o 

Eh  C->  « p W 


t I I <— I I I 


ai'spuaoj 


I O t CO  <-H  I 


unoqsjoijCj, 


.rcqsjCux 


N^od 


■BTdLCuXnxT 


T>T3jq.sx 


saquaj 


XqDJoaai, 


qjsqasqsjj, 


unouqufi 


i/\  „ v 

w s k 


i I 


I I H I I ITS 


ir\  o on 


on  i i 


i a I i 


co  ^ 
>* 


^ l i 


I VO  I CM  .3-  I I 


I I I I H I 


Lj  v 

S3  2 


I On  I r-(  H rH  CO 


f iU 

o o o 

O *H  *H 
W)  O 

.3 

Pi  (I  h 
O -P  CO 
O 3 Pk 


.3*3 

rH  h 
O a) 
P*  P« 

D a 
-p  o 
2 55 


-P  -P  o 


,a 

p< 

o 


*\J  to  P»  > O)  H 

p p o o a n> 

h <+  p p p rf 

p ( D c-t-  c+  P p 

c+  ft)  n>  H P 

*d  o M W o w 

tv  P P X 


a p.  p. 

tv  h*  h* 

O c+  c+ 


I I I I I 


I I ■p'  ro  i i i i i i i i 


i i i l 


I I I l 


I I vo  I 


I I I I I 


£ 

VI  Pi 


c+ 

tV  O 
0)  {D 
0) 

^ a> 
tr  w 
o .. 
h*  P 
ft  O 
c+ 
Pi  H- 
H-  M) 
f/1  H* 


— J 

u> 


I OD  I I 


till 


Unknown 


i i i i 


Creherbert 


I — 3 1 • 


I U>  I I 


I H I I 


Treorchy 


Pentre 


i i i i 


Ystrad 


iiii 


Llwynypia 


I sr  oj  | 


Trealaw 


Penygraig 


I H I I 


IIII 


Porth 


i i m i 


iiii 


Ynyshir 


’ylorstovn 


Ferndale 


n>  o 
p p 
o tn 
tv  rt> 

CD 

p p 

►*  o 

pi  c+ 


P*  p 
D w 

H-  P p 

r+  cn  P 


RHONDDA  BOROUGH  COUNCIL  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1972. 


Table  31  shows  the  distribution  by  age-group  and  sex  of  new  notifications  and  deaths  from  Tuberculosis  during  1972. 
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MISCELLANEOUS 


LABORATORY  FACILITIES 

The  bacteriological  and  chemical  examination  of  material 
such  as  throat  or  nasal  swabs,  stools,  water,  ice-cream,  milk,  etc., 
submitted  by  the  Health  Department,  were  undertaken  at  the  Public 
Health  Laboratory,  Institute  of  Preventive  Medicine,  Cardiff,  and 
any  advice  sought  in  relation  to  the  collection  of  samples  during 
the  course  of  investigation  was  always  readily  obtained  from  the 
staff  at  the  Laboratory. 


HOSPITAL  FACILITES 


The  local  hospital  facilities  available  for  the 
inhabitants  of  the  district  are  administered  by  the  Pontypridd 
and  Rhondda  Hospital  Management  Committee  on  behalf  of  the 
Welsh  Regional  Hospital  Board.  The  Committee  control  eleven 
hospitals,  with  a bed  complement  of  1,150  beds. 


NATIONAL  ASSISTANCE  ACT,  19^8  - SECTION  1*7 


The  above  Section  of  the  National  Assistance  Act,  D 9^+8  3 
as  amended  by  the  National  Assistance  (Amendment)  Act,  1951,  privides 
for  the  removal  to  suitablle  institutions  of  persons  who  are  considered 
to  be  in  need  of  care  and  attention.  No  action  was  taken  under  this 
Section  in  1972. 


SECTION  VI 


SERVICES  FOR  THE  AGED 
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SERVICES  FOR  THE  AGED 


With  the  opening  of  the  Blaencwm  Day  Centre  in  January  of  this  year, 
the  Council  has  established  a total  of  seven  D.ay  Centres  since  the 
commencement  of  the  Services  in  November,  1964. 

This  number  comprises  of  two  Major  Centres  (Nazareth,  Willi amst own ; 
and  ’Teify  House',  Maerdy)  and  five  Small  Centres  ('Combine'  House,  Tonypandy; 
'Carey'  Centre,  Stanleytown;  Wattstown  Centre;  Trealaw  Centre  and  Blaencwm 
Centre) . 

A further  Small  Centre  (Ashfield  House,  Tylorstown)  is  nearing 
completion,  and  is  likely  to  be  operational  in  the  early  part  of  next  year. 

The  Council  anticipate  acquiring  Capel  Wesley  and  the  site  of  No. 

71  High  Street,  Ferndale,  for  the  purpose  of  constructing  another  Small  Centre 
which,  it  is  hoped,  will  be  completed  towards  the  latter  part  of  next  year. 

No  firm  rules  have  been  laid  down  by  the  Council  regarding  size  and 
composition  of  the  Centre.  However,  it  has  been  considered  that  the  following 
provisions  should  apply  generally  to  the  Centres  within  the  Borough  :- 


MAJOR  DAY  CENTRE  ! 

(a)  Large  kitchen  for  the  preparation  of  the  mid-day  meal  (dinner  and 

sweet)  for  serving  at  the  Centre;  and  for  delivery  in  bulk  to  the 
Small  Centres;  and  for  the  Meals-on-Wheels  Service  for  the  House- 
bo’ind.  In  addition,  the  kitchen  provides  afternoon  teas  and 
evening  snacks  for  the  members  attending  the  Centre. 

(b)  Dining  Room. 

(c)  General  Lounge /Concert  Hall  (with  Television  and  Radio). 

(d)  Craft  Room  for  ladies  (Sewing,  Knitting,  etc.). 

(e)  Men's  Lounge. 

(f)  Small  Office. 

(g)  Bathroom. 

(h)  Separate  Toilets  for  both  Males  and  Females. 

SMALL  DAY  CENTRES 

Facilities  as  for  Major  Centre  except  that  kitchen  is  smaller  and 
serves  mid-day  meal  delivered  in  bulk  from  main  kitchen. 

All  Centres  are  open  daily,  Monday  to  Saturday  from  10.00  a.m.  to 

9-30  p.m. 


Activities  at  Centres  include  sewing  and  knitting  for  the  Ladies; 
the  viewing  of  television  and  listening  to  radio  ; card  games,  etc.;  monthly 
film  shows  (during  the  months  of  October  to  May);  dancing;  concerts  and 
organised  outings. 
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Plans  are  in  hand  for  the  construction  of  an  additional  Major  Kitchen 
at  Ynyshir  so  as  to  reduce  the  existing  work  load  at  the  Nazareth  Kitchen  which 
is  producing  almost  double  the  number  of  dinners  for  which  it  was  intended. 

The  following  table  provides  details  of  the  meals  provided  for  the 
Service  since  they  were  commenced  in  November,  1964  :- 


TABLE  32 


Service  or  Centre 

Period 

Dinners 

Teas 

Snacks 

Meals-on-Wheels 

23.11.64 

— 

1.1.72 

566,072 

- 

- 

3.1.72 

- 

30.12.72 

111,786 

- 

- 

T OTALS 

677,858 

- 

- 

Nazareth  Centre, 

14.6.65 



1.1.72 

91,605 

74,450 

51,325 

Williamstown 

3.1.72 

- 

30.12.72 

19,188 

11,969 

8,724 

TOTALS 

110,793 

86,419 

60,049 

'Combine'  House, 

1.5.67 

1.1.72 

79,060 

56,443 

30,015 

Tonypandy 

3.1.72 

- 

30.12.72 

19,319 

11,295 

6,382 

TOTALS 

98,379 

67,738 

36,397 

'Teify  House' , 

7.12.67 

— 

1.1.72 

45,571 

26,056 

21,528 

! Maerdy 

3.1.72 

- 

30.12.72 

13,465 

7,747 

6,674 

TOTALS 

59,036 

33,803 

28,202 

'Carey  Centre', 

28.7.69 

1.1.72 

15,907 

_ 

6,279 

Stanleytown 

3.1.72 

- 

30.12.72 

6 ,006 

- 

2,689 

TOTAL’S 

21,913 

- 

8,968 

Watt st own  Centre 

24.2.71 

_ , 

1.1.72 

5,081 

2,570 

3.1.72 

- 

30.12.72 

- 

4,482 

2,273 

TOTALS 

- 

9,563 

. M43 

Trealaw  Centre 

13.9.71 

__ 

1.1.72 

1,048 

764 

3.1.72 

- 

30.12.72 

- 

3,184 

2,524 

TOTALS 

- 

4,232 

3,288 

Blaencwm  Centre 

17.1.72 

— 

30.12.72 

— 

2,365 

1,791 

''.GRAND 

TOTALS 

967,979 

204,120 

143,538 

PERSONAL  HEALTH  SERVICES 


The  personal  health  services  which  were,  in  1972,  administered 
by  the  Rhondda  Borough  Council  under  the  Scheme  of  Delegation  agreed 
with  the  Glamorgan  County  Council  are 


National  Health  Service 
Act,  19^6. 

Section  21 

Health  Centres 

22 

Care  of  Mothers  and  Young  Children 

23 

Midwifery 

2k 

Health  Visiting 

25 

Home  Nursing 

2 6 

Vaccination  and  Immunisation 

28 

Prevention  of  Illness, 

Care  and  Aftercare. 

28 


' 


SECTION  VII 


PERSONAL  health  services 
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HEALTH  CENTRES 


When  a comprehensive  Health  Centre  for  Britain  was  first  described 
in  detail  by  the  Dawson  Committee  in  1920,  Health  Centres  were  put  forward 
as  a basis  for  all  medical  care.  In  the  National  Health  Service  Act,  191*6, 
the  General  Practitioner  was  to  play  a vital  role  in  the  Health  Services  -' 
the  Health  Centre  was  seen  as  a corner-stone  of  General  Practice. 

The  Health  Centre  consists  of  purpose-built  or  adapted  premises 
designed  and  equipped  to  house  the  multi-disciplinary  team  providing 
primary  medical  care  in  the  community. 

Whilst  few  Health  Centres  had  been  built  up  to  1965,  by  the  end 
of  1970,  187  Health  Centres  had  been  completed  in  England  and  Wales.  Very 
many  more  have  been  completed  in  1972  and  a considerable  number  are  under 
consideration  by  the  Department  of  Health  and  Social  Security. 

The  first  Health  Centre  in  Rhondda  was  commenced  in  the  early 
part  of  1970  and  was  completed  and  in  use  as  and  from  July,  1971. 

Health  Centres  are  the  main  hope  for  maintaining  the  General 
Practitioner  in  the  forefront  of  the  practice  of  medicine  in  this 
country.  In  the  future,  there  must  be  far  closer  links  between  Health 
Centres  and  Hospitals.  A major  purpose  of  such  a Centre  is  to 
integrate  all  the  various  people  involved  into  a single  health  team. 

A great  deal  is  heard  nowadays  about  the  problems  allegedly  due  to 
the  tripartite  administrative  structure  of  the  Health  Service.  These 
are  problems  mainly  related  to  the  divided  financial  responsibility; 
much  of  the  lack  of  co-ordination  stems  from  the  attitudes  and  lack* 
of  understanding  of  those  who  are  members  of  the  community  health 
team,  . Co-ordination  does  not  simply  mean  maintaining  a friendly 
relationship  with  other  workers,  although  this  is  a helpful  beginning; 
Co-ordination  is  a complex  procedure  which  results  in  unity  of  action. 


To  achieve  this  desirable  co-ordination  in  health  care,  is 
one  of  the  great  challenges  which  we  hope  Health  Centres  will  meet. 

During  19i2,  two  group  practices,  one  in  the  Rhondda  Fach  area 
and  the  other  in  the  Rhondda  Fawr  area,  expressed  an  interest  in 
conducting  their  practices  from  Health  Centres.  Formal  meetings  have 
taken  place  between  the  members  of  these  practices,  the  County  Medical 
Officer,  the  Clerk  to  the  Glamorgan  Executive  Council,  the  Rhondda 
Borough  Architect  and  myself.  Suitable  sites  are  being  sought 
within  the  catchment  areas  of  the  practices  concerned,  and  it  is 
to  be  hoped  that  there  will  not  be  considerable  delay  in  the  erection 
of  these  proposed  capital  projects  as  there  has  been  a long  felt 
need  for  purpose  -built  health  centres  in  these  two  areas  of  the 
Borough. 


ANTE-NATAL  CARE 


The  care  of  women  during  childbirth  has  been  described  as  a 
measure  of  its  degree  of  civilisation  of  a community.  With  every 
advance,  scientific  or  sociological,  the  hazards  of  childbirth  are 
being  further  reduced.  However,  it  is  ignorance  about  the  coming 
evant  that  causes  so  much  worrying  "Will  I have  a normal  confinement? 
Will  my  baby  be  alright?"  These  are  two  of  the  most  usual  questions 
that  go  round  and  round  in  a woman's  mind.  Pregnancy  is  a condition 
that  calls  for  highly  responsible  behaviour  on  the  part  of  the 
expectant  mother.  She  is  an  important  member  of  the  team  which  may 

include  specialist,  general  practitioner,  Midwife  and  medical  officer 
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of  health.  The  rest  of  the  team  can  do  little  if  the  mother  does  not  play 
her  part  and  of  importance  in  this  respect  is  regular  attendance  at  an 
ante-natal  clinic. 

The  better  the  quality  of  ante-natal  care  and  the  earlier  it 
begins  in  pregnancy,  the  safer  is  the  outcome.  The  death  rate  among 
babies  of  mothers  who  receive  no  care  at  all  in  pregnancy  is  about  five 
times  the  average  which  means  that  about  1 in  7 of  these  babies  is  lost. 
This  shows  how  great  a difference  proper  care  in  pregnancy  can  make. 
However,  even  the  babies  who  survive  may  be  handicapped  all  their  lives 
because  their  mothers  did  not  receive  proper  care  or  did  not  know  how 
to  look  after  themselves. 

/ 


TABLE  33 


Number  of  Women  Attending  Ante-Natal 
Clinics 


1968 

1969 

1970 

1971 

1972 

No.  of  centres  provided 

7 

7 

7 

2 

2 

No.  of  women  who  attended 

during  year 

509 

417 

293 

235 

178 

Total  number  of  attendances 

during  the  year 

2,550 

2,024 

1,383 

1,063 

584 

It  will  be  noted  that  the  fall  in  the  number  of  women  attending  our 
ante-natal  clinics  in  recent  years  continued.  This  decline  in  the  number  of 
patients. is  due  to  the  fact  that  more  general  practitioners  are  holding  their 
own  special  surgeries  for  expectant  mothers,  and  general  oractitioners  have 
been  invited  to  make  use  of  our  clinics  free  of  charge  to  enable  them  to 
give . ante-natal  care  for  their  patients  and  arrangements  are  made  for  our 
midwives  to  be  in  attendance  at  the  general  practitioners'  special  surgeries. 
An  increasing  proportion  of  general  practitioners  are  beginning  to  use  this 
service. 


TALKS  ON  ANTE -NATAL  CARE  AND  PREPARATION  FOR  MOTHERHOOD 

Talks  on  ante-natal  care,  mothercraft  and  relaxation  classes  were  held 
at  our  clinics.  As  a rule,  the  mothers  who  attend  are  expecting  their  first 
baby.  The  talks  are  very  informal  and  general  practitioners  have  been 
--advised  that  their  patients  who  had  been  attending  their  own  ante-natal 
clinics  would  oe  welcome  to  attend  our  clinics  for  these  talks  and 
relaxation. 

Mothers  who  attend  these  classes  derive  great  benefit  and  are 
more  relaxed  at  their  confinement. 


52i_2^_^22}®2_]i3}2_^ended_during_the_year__  Institutional  Booked  93 

Domiciliary  Booked  1 


TOTAL 


9b 
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INFANT  WELFARE  CLINICS 


The  Maternal  and  Child  Welfare  Act,  1918  did  much  to  establish 
clinics  in  this  country.  The  efficient  functioning  of  a clinic, 
undoizbtedly , rests  with  the  Health  Visitor.  Purpose-built  premises  that 
are  colourful  and  hygienic  are  the  ideal  and  as  Health  Centres  come  into 
operation,  they  will  replace  village  halls  and  hired  premises  adapted 
for  the  purpose. 

At  the  clinic  the  mother  can  receive  help  with  many  practical 
child  care  problems.  Immunisation  and  vaccination  are  performed  by  the 
Clinic  Doctor  who  also  carries  out  regular  medical  examination  of  the 
babies.  In  this  Borough,  several  General  Practitioners  hold  "well 
baby"  clinics  and  the  Health  Visitor  attached  to  that  Practice  is  in 
regular  attendance. 

The  clinic  provides  a Centre  for  a skilled  advisory  service 
and  for  a quiet  talk  to  discuss  a mother’s  problems.  A separate  room 
should  be  provided,  if  possible.  The  routine  preparation  of  the  clinic, 
the  weighing  of  babies  and  the  clerical  work  can  be  undertaken  by 
Clinic  Nurses  in  order  that  the  expertise  of  the  Health  Visitor  may  be 
fully  utilised. 

The  repeated  attendances  made  by  mothers  offers  a chance  of 
social  contact  with  others.  In  this  Borough  the  clinics  and  health 
centre  also  serve  as  offices  for  the  Health  Visitors  and  they  are  able 
to  arrange  interviews  with  parents  there.  Their  work  is  enhanced  by 
being  available  to  those  seeking  her  help. 

At  the  Infant  Welfare  Clinic,  displays  of  posters  and  material 
for  health  education  can  be  focussed  on  one  particular  subject  each  month. 
At  these  centres  a wide  range  of  baby  foods  is  available  at  reasonable 

prices . 


A register  is  compiled  of  children  who,  for  a variety  of 
reasons,  may  develop  such  disabilities  as  deafness  or  backwardness, 
and  the  progress  of  these  children  is  followed  into  school  life  thus 
ensuring  that  they  will  receive  the  necessary  medical  treatment  or 
the . appropriate  form  of  education  most  suited  to  their  needs.  Medical 
Officers  at  Infant  Welfare  Clinics  may  also  refer  children  to  family 
doctors  for  treatment  for  defects  they  discover  at  medical  examinations, 
e.g.  to  the  physiotherapists  via.  the  Orthopaedic  Surgeon. 


TABLE  3*+ 

Attendances  at  Infant  Welfare  Clinics 
1972 


Children  who  first  attended 
during  period  and  were  under 
1 year  old  at  first  attendance 

1972  | 10" 

’1 

1967  to  1970 

First 
Vi  sits 

Re- 

Visits 

First 

Visits 

Re- 

Visits 

First 

Visits 

Re- 

Visits 

1,155 

1,031 

...  j 

^,568 

1,109 

5,188 

621 

— ...  j 

693 

The  following  table  indicates  the  quantity  of  government  foods 
distributed  since  196?  and  it  will  be  noted  that  government  foods  were 
also  distributed  free  of  cost  .to  mothers  with  very  low  incomes. 


TABLE  35 


National  Dried 

Milk 

Vitamin  Preparations 

Vitamin 

"a'Y'd" 

and 

"c" 

D rops 

Year 

Full 

Cream 

Half 

Cream 

Cod  Liver 
Oil 

(Bottles ) 

A & D 
Tablets 
(Packets) 

Orange 

Juice 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid 

1967 

203 

1UU9 

- 

- 

l400 

709 

180 

683 

U518 

19133 

- 

- 

1968 

323 

917 

- 

- 

1387 

682 

170 

66h 

4700 

18678 

- 

- 

1969 

350 

823 

- 

- 

1265 

538 

137 

7I+8 

4780 

19499 

- 

- 

1970 

254 

811 

- 

- 

1088 

385 

106 

909 

3465 

18938 

- 

- 

1971 

367 

836 

- 

- 

383 

44l 

120 

741 

4694 

20850 

167 

155 

1972 

329 

632 

- 

- 

- 

55 

21 

619 

11 

/ 

3976 

559 

1189 

EXPECTANT  AND  NURSING  MOTHERS 
AND  CHILDREN  UNDER  FIVE  YEARS 


The  Executive  Councils  are  responsible  for  the  provision  of  a dental 
service  and  for  this  purpose  maintain  a dental  list.  Since,  however,  there 
are  not  enough  dentists  to  provide  a complete  service  for  everyone,  a 
priority  service  of  dental  care  for  expectant  mothers  and  young  children 
is  provided  under  the  National  Health  Service  Act,  1946.  This  is,  of  course, 
in  addition  to  the  School  Dental  Service  provided  under  the  Education  Act, 

1944  for  children  of  school  age. 

Dental  care  is  a particularly  important  part  of  the  c;  accorded 
to  expectant  mothers  and  children  under  statutory  school  age.  Advice  :n 
diet  is  given  to  mothers  at  ante-natal  and  post-natal  classes  by  health 
visitors  who  point  out  the  dangers  to  the  teeth  of  young  children  caused 
by  the  use  of  undiluted  Vitamin  C preparations  which  are  available  at 
Infant  Welfare  Clinics.  There  is  a particular  danger  when  these 
preparations  are  used  in  dummies,  dormers  and  other  feeders. 

During  the  year,  Health  Visitors  in  their  dental  health 
education  talks  at  these  classes,  emphasise  the  need  to  start  dental 
■’inspection  of  children  from  the  age  of  three  years  onwards. 

Ir  is  indeed  unfortunate  that  the  introduction  of  fluoridation 
in  the  Borough  has  not  been  put  into  effect  and,  consequently,  the  vulnerable 
age  group  of  the  pre-school  child  will  not  be  enabled  to  resist  the  onset  of 
dental  decay. 

The  attached  table  indicates  the  attendances  and  treatment  of 
expectant  and  nursing  mothers  and  children  under  five  years  during  the 
year  1972. 


I 
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TABLE  3 6 


DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING 
MOTHERS  AND  CHILDREN  UNDER  5 YEARS  AS  AT  DECEMBER.  1972- 

PART  A.  ATTENDANCES  AND  TREATMENT  


Number  of  Visits  for  Treatment  during  Year 

0 

Children 
-li  ( incl . ) 

Expectant  and 
Nursing  Mothers 

First  Visit 

1. 

202 

13 

31 

Subsequent  Visits 

2. 

308 

lit. 

It  3 

Total  Visits 

590 

n 

Number  of  Additional  Courses  of  Treatment  other  than 
the  First  Course  commenced  during  year 

3. 

1 

15. 

Treatment  provided  during  the  year  - Number  of  fillings 

h. 

267 

16. 

77 

Teeth  Filled 

5. 

231 

17. 

_ 59 

Teeth  Extracted  ' 

6. 

78 

18. 

16 

General  Anaesthetics  given 

7- 

55 

19. 

2 

Emergency  Visits  by  Patients 

8. 

17 

20. 

It 

Patients  X-Rayed 

9. 

1 

21. 

8 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains 
from  the' teeth  (Prophylaxis) 

10. 

128 

22. 

5 

Teeth  otherwise  conserved 

11. 

103 

_ 

Teeth  Root  Filled 

_ 

23. 

- 

Inlays 

- 

2h. 

- 

Crowns 

- 

25. 

- 

Number  of  Courses  of  Treatment  Completed  during 
the  year 

12. 

26. 

9 

PART  B.  PROSTHETICS 


Patients  supplied  with  F.U.  or  F.L.  (First  Time) 

27. 

- 

Patients  supplied  vith  Other  Dentures 

28. 

- 

- 

Number  of  Dentures  Supplied 

.2?- 

- 

- 

PART  C.  ANAESTHETICS 


General  Anesthetics  Administered  by  Dental  Officers 


30. 


PART  D.  INSPECTIONS 


Number  of  Patients  given  First  Inspection  During  Year 

A.  208 

D.  33 

Number  of  Patients  in  A and  D above  who  required 
Treatment 

B.  208 

E.  33 

Number  of  Patients  in  B and  E above  who  were 
* offered  treatment 

C.  208 

F.  33 

Number  of  Patients  re-inspected  during  year 

J.  21 

K. 

PARI'  E.  SESSIONS 


Number  of  Dental  Officers  Sessions(l.E.  Equivalent 
Complete  Half  Days)  Devoted  to  Maternity  and 
Child  Welfare  Pet i erts  : 


1 

For  Treatment 

138  | 

For  Health 

Education 

26 
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NATIONAL  HEALTH  SERVICE  (FAMILY  PLANNING)  ACT , 1967. 

Under  the  provisions  of  the  above-mentioned  Act,  two  family  planning 
clinics  have  been  set  up  in  the  Borough.  Both  Clinics  are  held  on  a Thursday 
commencing  at  1.30  p.m.  At  the  Health  Centre,  Tonypandy,  the  session  is  held 
on  the  first  and  third  Thursdays  of  every  month.  At  Ferndale  Clinic,  the 
session  is  held  on  the  second  and  fourth  Thursdays  of  every  month. 

The  above-named  Act  extended  the  existing  powers  of  local  health 
authorities  in  order  to  enable  them  to  provide  (or  arrange  for  the  Family 
Planning  Association  to  provide)  advice  on  contraception  and  supplies  for 
any  persons  who  need  them  on  social  grounds  and  not  as  hitherto  only  in 
medical  cases,  that  is,  for  women  likely  to  suffer  detriment  to  their  health 
as  a result  of  pregnancy.  In  so  doing,  the  Act  goes  beyond  the  existing 
powers,  limited  under  Section  28  of  the  National  Health  Service  Act,  19^6, 
to  the  prevention  of  illness  and  constitutes  a new  and  entirely  separate 
provision  replacing  the  powers  relating  to  family  planning  under  that 
section . 


The  availability  of  the  Family  Planning  Services  is  widely 
publicised  and  general  practitioners,  clinic  medical  officers,  health 
visitors,  midwives,  hospital ‘midwifery  staff,  social  welfare  officers, 
the  Children's  department  and  all  other  social  agencies  have  already  been 
notified  about  the  provisions  made  in  this  Borough.  The  general  education 
in  family  planning  will  feature  in  courses  of  talks  or  discussions  at 
mothercraft  classes  and  post-natal  clinics  and  in  the  day-to-day  educational 
activities  of  health  visitors  and  midwives  in  their  visits  to  the  home.  In 
these  ways,  help  and  encouragement  will  be  given  to  the  creation  of  a stable 
and  healthy  family  life.  Considerable  'difficulty  has  been  experienced  in 
acquiring  medical  staff  for  these  clinics  and,  at  the  present  time,  day  clinics 
only  can  be  held.  It  is  envisaged,  however,  oh at  when  the  medical  staffing 
situation  improves  at  least  one  weekly  evening  clinic  will  be  mode  available. 

Before  oral  contraceptives  are  prescribed,  women  are  screened  for 
breast  cancer,  carcinoma  of  the  genital  tract  and  the  views  of  the  family 
doctor  concerned  will  be  invited  regarding  contra  indications. 

It  has  been  agreed  that  advice  may  be  given  to  the  unmarried  at 
birth  control  clinics.  It  is  envisaged  that  this  advice  will  be  given  to 
engaged  couples  and  to  that  minority  of  women  who  have  families  but  live 
in  an  unmarried  state.  Other  young  people  who  come  forward  for  advic  may 
require  counselling.  Arrangements  are  now  being  made  for  designated 
midwives  to  receive  training  with  the  Family  Planning  Association  who  have 
training  clinics  at  Cardiff  Royal  Infirmary. 

vu.'-i  ■/  1 -the  past,  much  of  our  thinking  on  family  planning  has  been 
coloured  by  the  idea  that  marital  relations  could  be  justified  only  by  the 
dedicated  procreation  of  children  and  that  any  attempt  at  family  planning 
was  morally  wrong.  Although  the  purpose  of  marriage  is  to  produce  children, 
parents  also  have  a responsibility  to  determine  the  number  of  children 
they  can  adequately  rear. 

With  the  lowering  of  mortality  rates  in  infancy,  it  is  under- 
standable that  we  are  becoming  more  concerned  with  the  quality  of  life  since 
a stable  and  happy  home  is  the  key  factor  in  any  child's  development.  We 
must  enable  men  and  women  to  have  babies  when  they  want  them  and  not  by 
accident  or  through  ignorance. 
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The  idea  of  birth  control  merely  to  prevent  pregnancy,  whether  detrimental 
to  the  mother's  health  or  not,  has  given  way  to  the  wider  understanding  of  the 
strain  both  physical  and  mental,  which  repeated  pregnancies  and  the  rearing  of 
children  make  upon  mothers  and  to  the  concept  of  the  spacing  of  children,  i.e. 
planned  parenthood  which  contributes  not  only  to  the  health  and  well  being  of  the 
mother  but  to  the  family  as  a whole.  Schemes  for  planning  parenthood  should 
form  an  integral  part  of  any  health  service. 

The  Registrar  General's  estimates  for  mid-year  population  for  1966  in 
England  and  Wales  was  48,188,000  and  his  predicted  population  estimate  for  the 
year  2001  was  64, 1 55, 000,  an  increase  of  l6§  million  (34%),  A 3%  annual  growth 
rate  doubles . the  population  in  24  years;  at  h%  the  doubling  occurs  in  18  years. 
Confronted  with  such  disastrous  population  pressures,  some  countries  have 
resorted  to  the  widespread  practice  of  abortion  whilst  other  countries  have 
sought  relief  by  subsidising  the  sterilisation  of  fathers.  Fortunately,  such 
issues  do  not  face  us  in  this  country. 

This  does  not  mean,  however,  that  no  problems  exist  in  this  country 
in  relation  to  population  growth.  The  housing  shortage,  over-crowding  of 
schools,  over-burdened  maternity  services,  call  for  planned  action  by  the 
Government  of  this  country. 

The  following  statistical  table  indicates  the  extent  of  the  work 
carried  out  at  these  Clinics  during  1972  :- 

TABLE  37 

GLAMORGAN  COUNTY  COUNCIL  - HEALTH  DEPARTMENT 
FAMILY  PLANNING  SERVICES 


t2£^i_^H^2litZ_§®Ili£££_(Direct_Services_Only  - See  Note_l_) 
X22I_22^2!l_31st_December . 1972 


a. 


A 

Number  of  new  pauients  seen  during  period 

(see  note  2)  l 

Married  (including  the  widowed, 
separated  or  divorced) 

Unmarried 

Total  i 

1 Male 

- 

- 

2 Female 

94 

13 

107 

3 Total 

94 

13 

107 

b. 

Number  of  new  patients 
seen  during  the  period 
who  were : - 

4 Medical  Cases 

- 

5 Non-medical  but  needy 

4 

6 Other  non-medical  cases 

103 

7 TOTAL 

107 
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c. 


8 

Sheath 

k 

9 

Pill 

75 

Number  of  new 
patients  seen  during 

10 

Diaphragm 

16 

the  period  who  were 
initially  advised  to 

11 

I.U.D. 

1 

use  (see  note  3) 

12 

Other  methods 

- 

13 

No  method  advised 

11 

d. 


Total  Number  of  attendances  during  period  (including  new  patients  76l 

15 

Number  of  premises  regularly  used  for  family  planning  sessions 
at  end  of  period 

l6 

Number  of  'doctor' 
sessions  or  'nurse 
only'  sessions  held 
during  period 
(see  note  4) 

Doctor  Sessions 

k2 

17 

Nurse  only  sessions 

11 

18 

TOTAL 

53 

CERVICAL  CYTOLOGY  SERVICE 


A cervical  cytology  service  has  "been  set  up  and  operated  through 
the  Authority’s  clinics  at  Treorchy  and  Ferndale. 

The  services  of  one  Local  General  Practitioner  was  obtained  and 
it  was  decided  to  hold  the  Clinic  on  two  sessions  per  week,  viz.  every 
Tuesday  evening  at  Ynyswen  Clinic  and  on  a Monday  evening  at  Ferndale 
Clinic.  The  waiting  list  for  the  service  was  initially,  considerable, 
but  is  not  now  in  1972  as  extensive  as  it  was  when  the  service  corn:  . 

Facilities  have  been  made  available  to  the  Authority  at  East  Glamor g 
Hospital  (Pathology  Department)  for  the  reading  of  plates. 

Wherever  cervical  cytology  services  are  available  for  the  screening 
of  well  women,  response  from  the  female  population  at  risk  appears  to  fall 
into  a uniform  and  predictable  pattern.  Reports  from  workers  in  many 
countries  abroad  match  the  .experience  gained  so  far  in  Britain  and  three 
types  of  response  can  be  observed.  Firstly,  about  10  per  cent  of  women 
will  attend  voluntarily  for  a cytotest  simply  because  they  know  the  service 
exists.  These  women  belong  largely  to  the  higher  socio-economic  groups; 
they  are  among  the  more  intelligent  and  better  educated;  and  they  tend  to 
be  least  at  risk.  A further  iO  per  cent  or  so,  largely  drawn  from  social 
classes,  1,  II  and  III,  attend  more  or  less  readily  once  they  understand 
from  health  education  publicity  the  nature  and  purpose  of  the  test  and 
believe  it  will  be  of  benefit  to  them.  But  large  numbers  of  women  - 
experience  suggests  that  these  may  amount  to  about  50  per  cent  of  the 
population  at  risk  - remain  unaffected  by  normal  methods  of  education,  and, 
unless  special  measures  are  tak.en,  do  not  attend  for  a smear.  Among  these 
women  is  a high  proportion  from  social  classes  IV  and  V.  They  are  usually 
less  well  educated,  and  they  are  significantly  more  'at  risk' . 


Unquestionably,  this  is  a challenge  that  health  education  must  face. 
There  have  been  many  suggestions  regarding  mass  screening  procedures  which, in 
the  opinion  of  many,  should  be  the  responsibility  of  a special  unit  under  the 
Regional  Hospital  Board  such  as  the  former  units  providing  mass  miniature 
X-rays . 

At  the  authority's  Family  Planning  Clinics,  patients  are  also 
"screened"  for  cervical  cytology  and  the  figures  set  out  below  include 
patients  seen  at  these  clinics  together  with  those  patients  seen  at  the 
Cervical  Cytology  Clinic. 


TABLE  38 


Number 

Tested 

Number  of 

Negative 

Results 

Number  referred  for 
further  investigation 

Of  cases  referred  for 
further  investigation 
number  known  to  have 
cancer  of  the  cervix 

(a)  Consultant 

(b)  General 
Practitioner 

Women  aged  35  and  over 

321 

204 

- 

117 

1 

Women  undei 

35  years 

233 

l8l 

- 

52 

- 

MIDWIFERY  SERVICE 


The  College  of  Obstetricians  and  Gynaecologists  has  advocated  "that 
the  ultimate  aim  should  be  to  provide  obstetric  beds  for  all  women  who  need 
or  will  accept  institutional  confinement".  They  base  this  recommendation  on 
the  fact  that  institutional  confinement  provides  the  maximum  safety  for 
mother  and  child. 

A domiciliary  midwifery  service  is  not  self  sufficient.  The 
support  of  a maternity  institution  is  indeed  essential  for  abnormal  cases 
and  for  women  expecting  a sixth  or  subsequent  child.  It  is  also  needed  for 
women  requiring  treatment  which  cannot  be  given  in  the  home  and  for  women 
whose  domestic  circumstances  are  unsuitable  for  home  confinement.  There 
is  some  difference  of  opinion  about  the  need  for  first  confinements  to 
take  place  in  institutions,  but  a considerable  body  of  informed  opinion 
favours  this  too. 

The  domiciliary  service  also  needs  the  support  of  ante-natal 
clinics,  obstetric  specialists  and  a blood  transfusion  service,  based 
for  preference  on  a hospital. 
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Discussions  took  place  during  1972  with  Officers  of  the  Pontypridd 
and  Rhondda  and  Bro  Morgannwg  Hospital  Authorities  concerning  the  integration 
of  the  hospital  and  county  midwifery  services.  The  talks  with  these 
Authorities  proved  most  helpful  and  it  was  agreed  that  a phased  scheme  of 
integration  was  essential.  It  was  imperative  that  all  concerned  should 
understand  what  was  being  proposed  and  information  on  progress  on  the 
integration  of  these  services  was  published  in  special  newsletters  sent 
'to  all  midwives. 

The  most  pressing  problem  was  the  relatively  small  number  of 
home  confinements  undertaken  by  County  Midwives.  There  was  a need  for 
them  to  have  wider  opportunities  to  practise  their  skills,  including 
confinement  skills,  which  can  be  obtained  by  assisting  at  abnormal 
deliveries  at  hospitals,  by  attending  Consultant  Ante-natal  clinics  and 
lectures  given  by  Consultants.  The  aim  would  be  to  keep  County  Midwives 
abreast  of  the  very  latest  hospital  techniques. 

It  was,  therefore,  proposed  that  as  and  from  1st  January,  1973, 
County  Midwives  would  attend  Maternity  Hospitals  for  specially  planned 
Refresher  Courses  on  a rota  basis  while  continuing  to  remin  in  the  employ 
of  the  County  Council.  Unquestionably,  the  proposed  Refresher  Courses 
will  be  more  useful  than  the  statutory  refresher  courses  which  take  place 
every  five  years.  The  Courses  will  be  of  two  weeks’  duration  and 
midwives  will  attend  two  such  courses  in  a year.  County  Midwives  would 
naturally  be  regarded  as  experienced  midwives  and  they  would,  on  no  account, 
be  called  upon  to  undertake  tasks  which  a midwife  of  their  standing  would 
not  be  expected  to  do.  They  would  be  regarded  as  midwives  undergoing  a 
post  graduate  course  in  order  to  keep  abreast  of  new  ideas  and  techniques. 

The  following  information  shows  the  number  of  home  confinements 
and  early  discharges  from  hospital  in  1972.  Totals  for  previous  years 
are  given  below.  It  will  be  seen  that  again  in  1972,  there  was  a 
decrease  in  domiciliary  births.  There  was  an  increase  in  the  number  of 
early  discharges  in  1972  as  compared  with  1971. 

The  number  of  births  notified  during  the  year  under  Section  ^03 
of  the  Public  Health  Act  is  given  below  and  a comparison  is  made  with 
previous  years. 


TABLE  39 


1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

No.  of  births  notified 

1607 

1U68 

11+67 

1357 

1368 

1311+ 

1399 

1260 

Live  births 

1569 

11+37 

1^26 

1335 

131+7 

1281+ 

1379 

■ 2 

Stillbirths 

38 

31 

1+1 

22 

21 

30 

20 

28 

No. of  hospital  live  births 

1039 

1079 

1113 

3.113 

111+3 

11 1+5 

- 

1125 

No. of  domiciliary  births 

530 

358 

313 

222 

30l+ 

139 

133 

107 

No. of  hospital  stillbirths 

32 

2b 

36 

18 

19 

27 

20 

26 

No. of  domiciliary  stillbirths  6 

1 

7 

5 

1+ 

2 

3 

Nil 

2 

The  percentage  births  which  took  place  in  hospital  in  recent 
years  is  given  below 

1965  1966  1967  1968  1969  1970  1971  1972 


67  66  78  83  8U . 9 89  90  91 


TABLE  40 


HOME 

CONFINEMENTS  AND  EARLY  DISCHARGES 
DURING  YEAR  1972 

Quarter  ended 

Home  confinements 

Early  discharge 

March 

28 

254 

June 

28 

240 

September 

21 

215 

December 

35 

197 

Total  1972 

112 

906 

Total  1971 

134 

888 

1970 

143 

813 

1969 

215 

745 

1968 

236 

956 

1967 

324 

893 

1966 

374 

774 

1965 

550 

648 

On  the 

1st  January,  1972,  the 

strength  of  the 

service  was 

s follows 

Full-time  Midwives 

9 

Maternity  Nurse  - 1 


HEALTH  VISITING  SERVICE 

In  1955,  a Working  Party  on  Health  Visiting  urged  that  the  Health 
Visitor  should  work  more  closely  with  the  general  practitioner,  as  this  was 
the  only  means  to  good  family  visiting  in  curative  and  preventive  medicine. 
Accordingly,  Health  Visitors  in  this  Borough  have  for  some  years  been 
attached  to  general  practitioners,  to  their  mutual  advantage. 

If  at  all  possible  the  Health  Visitor  should  have  her  office  at 
the  surgery  or  health  centre  keeping  her  records  there,  and  she  should  be 
available  each  day  for  interviewing  patients  and  relations  who  may  need 
her  help  and  advice.  She  should  also  be  available  each  day  for  discussion 
of  cases  with  other  nurse  colleagues  and  social  workers.  It  is  imperative 
that  the  health  visitor  and  general  practitioner  meet  each  day  so  that 
they  may  discuss  their  mutual  problems  and  difficulties,  for  only  by  doing 
this  can  they  understand  each  other's  work  and  responsibilities.  It  is  also 
at  this  time  that  the  Health  Visitor  may  see  the  letters,  call-book,  and 
refer  to  the  National  Health  Service  record  cards,  if  necessary.  These 
contain  medical  histories  of  the  patients  and  she  may  read  of  obvious 
stress  situations.  She  can  visit  to  help  to  relieve  the  situation,  some 
times  by  giving  understanding  support,  by  listening  while  the  patient 
talks,  or  by  knowing  the  appropriate  agency  which  will  be  able  to  help. 

The  Health  Visitor  uses  her  skills  in  the  clinic/group  practice 
situation  where  the  team  approach  is  vital.  Her  clinic  work  will 
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increasingHy  be  carried  out  in  general  practice  premises  and  comprehensive 
health  centres.  In  the  clinic  situation  she  is  particulary  concerned  with 
developmental  assessment,  screening  procedures,  prophylaxis,  counselling 
and  advising  parents  on  child  care  and  management.  The  Health  Visitor's 
main  function  in  relation  to  screening  procedures  in  promoting  an 
understanding  of  their  purpose  and  undertaking  follow-up  care  and  support. 

It  will  be  noted  from  the  table  below  that  3,270  aged  persons 
were  visited.  This  illustrates  the  principle  outlined  above  that  the  work 
of  the  health  visitor  has  changed.  A great  deal  of  the  health  visitor's 
time  is  taken  up  by  visits  to  the  elderly  and  such  work  is  of  inestimable 
value . 

The  number  of  elderly  people  is  increasing  because  of  the 
success  of  preventive  and  curative  medicine  in  reducing  the  number  of 
deaths  at  younger  ages.  The  care  of  the  elderly  is  now  a national 
challenge.  It  is  a human  problem  which  cannot  be  solved  by  rules  and 
regulations,  reports,  committees,  or  by  this  or  that  statutory  organisation. 


TABLE  hi 

DETAILS  OF  PATIENTS  VISITED  BY  HEALTH  VISITORS  IN  1972 


TYPE  OF  CASE 

(if  a householder  rather  than  a person 
is  visited,  the  case  should  be 
included  in  line  6,7  or  8,  and  not  in 
lines  1-5) 

Total 
Number 
of  cases 
seen 

(1) 

Number  of  cases 
included  in  Col.  (l) 
seen  at  special 
request  of:- 

Hospital 

(2) 

G.P. 
(3) 

Children  born  in  1972 

1,310 

— 

10 

Other  children  aged  under  5 

5,310 

10 

61 

Persons  aged  between  5 and  l6 
seen  as  part  of  health  visiting, 
(i.o.  excluding  those  seen  as  part 
of  school  health  service) 

597 

3 

96 

Persons  aged  between  17  and  6b 

1,036 

7 

3>i2 

Persons  aged  65  and  over 

3,270 

11 

1,838 

Households  visited  on  account  of 
tuberculosis 

b31 

Households  visited  on  account  of 
other  infectious  diseases 

39 

22 

, V».  ^ 1 v ! 

Households  visited  for  any  ether  reason 

398 

398 

TOTAL 

12,391 

31 

2.376,. 

Number  of  persons 
above  who  are : - 

included  in 
Mentally  handicapped 

23 

5 

Mentally  111 

9 

- 

9 
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DISTRICT  NURSING  SERVICE 

ATTACHMENT  OF  DISTRICT  NURSES  TO  GENERAL  PRACTICES 


It  has  always  been  the  practice  of  district  nurses  to  work  a defined 
territory  and  for  General  Practitioners  to  deal  directly  with  them  in  respect 
of  their  patients  who  live  in  the  defined  area. 

In  September  1969,  Welsh  Office  Circular  13/69  urged  the  attachment 
of  Home  Nurses  to  General  Medical  Practices.  Local  Health  Authorities  were 
asked  to  give  serious  consideration  to  the  desirability  of  introducing  or 
extending  schemes  of  attachment  with  General  Practice.  Prior  to  1971,  only 
liaison  schemes  existed  between  General  Practices  and  Rhondda  District  Nurses. 
Towards  the  end  of  1970,  representatives  of  Medical  Practices  in  this  Borough 
attended  a meeting  at  which  a thorough  discussion  of  the  principles  involved 
in  attachment  took  place,  and  as  a result,  as  and  from  1st  February,  1971,  the 
District  Nurses  of  this  Authority  were  attached  to  General  Medical  Practices. 

As  from  that  date,  each  Home  Nurse  was  responsible  for  the  patients  of  one 
General  Practitioner  (in  respect  of  four  of  the  largest  practices,  two  Home 
Nurses  were  attached). 

The  extension  of  general  medical  care  from  purely  treatment  to 
include  the  preventive  aspects  of  health  care,  demonstrates  the  joint  interest 
and  common  purpose  of  attachment.  To  an  increasing  extent,  family  doctors  are 
endeavouring  to  provide  total  health  care  - treatment,  prevention  and  social 
support.  Contemporary  general  practice  demands  that  doctors  work  in  a 
community  health  team  and  not  just  with  other  doctors. 

Attachment  of  local  authority  nursing  staff  to  general  practitioners, 
has  proved  to  be  the  greatest  single  contribution  that  can  be  made  to  assist 
general  practitioners  both  in  providing  more  comprehensive  care  and  in 
increasing  the  quality  of  care  for  their  patients.  Studies  have  shown 
that  attachment  does  not  interfere  with  the  individuality  of  the  group 
practice  or  with  the  doctor/patient  relationship  or  result  in  loss  of  the 
personal  doctor. 

The  danger  of  nursing  staff  still  being  utilised  in  the  conventional 
way  of  the  19^0 ’s  must  be  counteracted  if  the  nursing  skills  available  are  to 
be  used  to  full  advantage.  It  is  all  too  easy  to  attach  nurses  to  a group 
practice  or  partnership  on  a purely  formal  basis  and  be  satisfied  that  this 
is  "attachment".  Considerable  effort  needs  to  be  made  if  attachment  is  to 
justify  itself  and  give  the  nurses  wider  opportunity  in  their  work  and  the 
practitioners  greater  scope  for  delegation.  The  full  benefits  of  attachment 
are  only  achieved  where  the  health  visitor  or  district  nurse  in  addition  to 
working  with  the  practice  is  developing  a function  within  the  practice 
itself,  e.g.  undertaking  work,  whether  technical,  advisory  or  both,  within 
the  surgery. 

Attachments  have  on  the  whole  raised  the  morale  of  all  members  of 
the  team.  This  is  borne  out  by  the  fact  that,  where  attachments  exist, 
vacancies  can  be  filled  without  undue  difficulty. 
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The  establishment  of  District  Nurses  in  the  Rhondda  Borough  at 
31st  December,  1972,  is  as  follows 


Full-time  nurses  ll+ 
Part-time  nurses  l6 
Nursing  auxiliaries  2 


The  following  table  shows  the  work  undertaken  by  District  Nurses 

in  1972. 


TABLE  1+2 


Place  where  first  treatment 
during  year  by  the  home 
nurse  took  place. 

Number  of  persons  treated  during  year  aged 

Under  5 
(1) 

5-6U 

(2) 

65  and 
over 
(3) 

Total 

00 

Patient's  home 

5^ 

88  6 

1,328 

2,268 

Health  Centres 

lb9 

583 

177 

909 

G.Ps.  premises 
(excluding  those  in  health 

centres ) 

170 

1,078 

151 

1,399 

Maternity  and  child  health 

centres 

- 

— 

— 

— 

Hospital 

- 

- 

- 

- 

Residential  homes 

- 

3 

3 

Elsewhere 

- 

- 

- 

TOTAL 

373 

[U5+7 

1,659 

i_. 

H,579 

CHIROPODY  SERVICE 


Loss  of  mobility  due  to  foot  trouble  may  be  a contributory  cause 
of  an  elderly  persons’s  need  for  residential  care.  It  can  often  be  prevented 
by  effective  and  adequate  chiropody  treatment.  Before  1959,  chiropody 
services  for  the  elderly  were  provided  in  the  main  by  voluntary  organisations. 
In  1959,  local  health  authorities  were  authorised  to  provide  chiropody.  The 
great  majority  of  them  now  provide  services  direct.  Patients  obtain  the 


service  lr. 

I I A,  rV  V V 


local  authorities ’ Clinics  and,  when  necessary,  at  home. 


In  the  Rhondda  Borough,  the  service  is  provided  free  to  aged  people 
(i.e.  women  over  60  years  and  men  over  6 5 years  of  age),  registered  handicapped 
persons,  blind  persons  and  expectant  mothers  who  require  chiropody  treatment 
end  where  the  family  doctor  makes  a recommendation  to  this  effect.  Treatment  is 
given  by  fully  qualified  chiropodists  at  clinics  in  the  Borough  and  home 
visits  are  also  made  to  house-bound  patients. 
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The  service  is  an  important  one  and  the  demand  for  it  increases 
day  by  day.  To  be  of  real  value,  treatment  should  be  regular  and 
continuous.  If  the  interval  between  treatment  is  over  long  as  is  the  case 
at  the  present  time,  it  means  that  basic  treatment  must  start  all.  over 
again.  This  is  detrimental  to  the  foot -health  of  the  community.  affing 
establishment  of  the  service  should  be  on  a realistic  basis  and  ns  made 
to  staff  the  service  so  that  the  recommended  cycle  of  treatment  should  not 
exceed  6 weeks. 


TABLE  U3 


Treatment  Centre 

T 

8 

? 

Aged 

Registered  Handicapped 
Persons 

Expec- 

tant 

Moth- 

ers 

Others 

Blind 

Physically 

Handicapped 

M 

F 

M 

F 

M 

F 

M 

F 

Ynyswen  Clinic 

312 

60 

221+ 

- 

— 

1+ 

3 

- 

— 

21 

Ystrad  Clinic 

268 

53 

188 

- 

- 

1 

5 

- 

- 

21 

Tonypandy  Health 

Centre 

209 

1+1 

ll+3 

- 

- 

2 

8 

1 

- 

ll+ 

Irealaw  Clinic 

172 

33 

12l+ 

- 

- 

2 

1+ 

- 

- 

9 

Penygraig  Clinic 

155 

32 

110 

- 

1 

- 

3 

- 

- 

9 

Ynyshir  Clinic 

120 

25 

77 

- 

- 

3 

1 

- 

- 

lit 

Ferndale  Clinic 

363 

100 

23I+ 

1 

- 

3 

2 

- 

- 

23 

Patient's  Home 

1060 

223 

71+9 

- 

6 

23 

32 

- 

- 

27 

TOTALS 

2659 

567 

181+9 

1 

7 

38 

58 

1 

- 

138 

No.  of  treatments 

given  during  the 

year  1972. 

8823 

1783 

6U09 

1 

17 

101 

169 

3 

3l+0 

TABLE  1+1+ 


Treatment  Centre 

Awaiting 

First 

Treatment 

Under 

Treatment 

Total 
No. of 
Patients 

YNYSWEN  CLINIC 

— 

1+1+3 

1+1+3 

YSTRAD  CLINIC 

- 

331 

331 

TONYPANDY  HEALTH  CENTRE 

- 

269 

269 

TREALAW  CLINIC 

- 

230 

230 

PENYGRAIG  CLINIC 

- 

193 

193 

YNYSHIR  CLINIC 

- 

151 

151 

FERNDALE  CLINIC 

- 

1+1+7 

1+1+7 

PATIENT'S  HOME 

- 

1,1+67 

1,1+67 

HOMES  FOR  THE  AGED 

- 

- 

— 

TOTALS 

- 

3,531 

3,531 

-61- 


VACCINATION  AND  IMMUNISATION 


The  organised  programme  of  immunisation  at  present  in  operation 
in  Great  Britain  comprises  procedures  against  five  infectious  diseases, 
i.e.  diphtheria,  whooping  cough,  tetanus,  poliomyelitis  and  tuberculosis. 

As  these  procedures  are  carried  out  during  childhood  - most  of  them 
during  the  first  two  years  of  life  - it  is  necessary  to  consider  a number  of 
factors  when  drawing  up  a programme  of  immunisation  procedure.  Such  factors 
are  :- 


(1)  The  provision  of  the  best  possible  immunity  against 

each  particular  disease. 

(2)  The  number  of  injections  should  be  as  few  as  possible. 

It  has  been  found,  in  practice,  that  it  is  advantageous 
to  combine  the  diphtheria,  tetanus  and  whooping  cough 
vaccines  into  one  "triple  antigen".  This  results  in 
one  injection  instead  of  three. 

(3)  The  risk  of  causing  harmful  reactions  or 
complications  must  be  kept  at  a minimum. 

(U)  Due  regard  must  be  had  for  the  age  period  at  which 
a particular  disease  risk  is  at  its  greatest. 

Obviously,  no  programme  will  completely  fulfil  all  the  ideal 
requirements;  it  will  necessarily  be  a compromise  and  will  need  revising 
from  time  to  time.  Furthermore,  regard  must  be  had  to  the  fact  that  the 
number  of  effectively  vaccinated  and  immunised  children  in  the  community 
tends  to  drop  sharply  unless  constant  effort  is  made  to  encourage  the  parents 
to  take  advantage  of  the  protection  offered.  Particular  attention  must  be 
paid  to  those  children  who  are  not  regular  attenders  at  infant  welfare 
centres . 


VACCINATION  AGAINST  POLIOMYELITIS 

Poliomyelitis  is  a serious  disease.  It  can  cripple  for  life  - it 
can  even  kill.  Vaccination  reduces  the  chances  of  contracting  the  disease 
to  negligible  proportions.  In  those  very  few  cases  in  which  the  disease  is 
contracted  in  spite  of  vaccination,  the  effects  are  far  less  serious  than  in 
the  unvaccinated.  Parents  having  their  children  vaccinated  have  their  minds 
set  at  ease  knowing  that  one  of  the  terrors  of  childhood  and  early  adulthood 
has  been  reduced,  if  not  eliminated  altogether.  Many  millions  of  people  have 
already  received  the  vaccine  and,  as  a result,  the  number  of  cases  of 
poliomyelitis  has  been  dramatically  reduced  to  a small  fraction  of  its 
former  magnitude.  But  until  such  time  as  the  whole  population  has  been 
vaccinated,  the  risk  of  contracting  the  disease,  or  of  a small  epidemic 
starting  amongst  the  unvaccinated,  remains  very  real  indeed. 

Most  of  the  vaccine  used  nowadays  is  the  oral  type  (given  by  mouth). 
In  the  cases  of  babies,  a few  drops  of  the  vaccine  are  dropped  directly  into 
the  baby's  mouth  or  given  with  a teaspoonful  of  syrup.  In  the  case  of  older 
children  and  adults,  the  vaccine  is  taken  on  a lump  of  sugar. 
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SMALLPOX  POLICY 


The  government  have  announced  a major  change  in  policy  for 
protection  against  smallpox  in  Britain.  Routine  vaccination  has  been 
abandoned  except  for  health  staff  liekly  to  be  exposed  to  the  disease, the 
armed  forces  and  travellers  visiting  countries  where  smallpox  has  not 
yet  been  eradicated. 

The  government  consider  that  imported  smallpox  can  be  controlled 
by  isolation  of  the  patient  and  by  vaccination  and  surveillance  of  contacts. 

For  the  past  twenty  years,  deaths  from  vaccination  in  this  country 
have  exceeded  deaths  from  smallpox.  During  the  South  Wales  smallpox  outbreak 
in  1962,  it  is  estimated  that  deaths  from  vaccination  numbered  l8.  This 
imbalance  over  the  years,  however,  was  due  to  the  fact  that  smallpox  outbreaks 
in  this  country  have  been  few  and  isolated  and  the  government  would  probably 
have  reversed  its  policy  about  routine  vaccination  earlier  if  the  disease 
was  under  control  in  Asia,  Africa  and  South  America.  The  World  Health 
Organisation's  smallpox  eradication  programme  is  now  having  its  effects  and 
the  disease  is  now  under  control. 

The  background  to  this  change  of  policy  more  than  a century  old, 
was  contained  in  a leading  article  in  a British  Medical  Journal.  Possibly 
the  most  striking  statement  made  was  that  in  the  past  twenty  years  in 
this  country,  there  have  been  a hundred  deaths  from  vaccination  compared 
with  thirty-seven  deaths  from  smallpox.  As  a result  "it  is  necessary  to 
estimate  what  benefit  this  country  is  deriving  from  the  present  practice 
of  vaccination". 


THE  NUMBER  OF  SMALLPOX  VACCINATIONS  CARRIED  OUT 
IN  THE  RHONDDA  DURING  1972  WAS  AS  FOLLOWS 


TABLE  45 


Total 

Under 
1 year 

1-2 

years 

2-4 

years 

5-14 

years 

15  yrs. 
and  over 

Smallpox  Vaccination 

26 

- 

4 

4 

11 

7 

Re-vaccination 

116 

- 

- 

2 

69 

45 
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FULL  COURSES  OF  TREATMENT  AGAINST  POLIOMYELITIS, 

DIPHTHERIA,  WHOOPING  COUGH,  TETANUS , MEASLES  AND  RUBELLA 

Vaccination  of  Persons  under  l6  years  completed  during  1972 

Completed  Primary  Courses  - Number  of  persons  under  Age  l6 


TABLE  46 


Type  of  Vaccine 
or  dose 

Year  of  Birth 

Others 
under 
age  l6 

Total 

1972 

1971 

-19-7Q- 

1969 

1965-1968 

1. 

Quadruple  DTPP 

» > 

2. 

Tripple  DTP 

4 

655 

248 

39 

21 

2 

969 

3. 

Diphtheria/Pertussis 

4. 

Diphtheria/Tetanus 

- 

1 

7 

16 

l4 

1 

39 

5. 

Diphtheria 

6. 

Pertussis 

7. 

Tetanus 

- 

- 

1 

2 

3 

18 

24 

8. 

Salk 

9. 

Sabin 

3 

554 

260 

58 

47 

11 

933 

LO. 

Measles 

- 

6 

12 

17 

17 

44 

96 

11. 

Rubella 

- 

- 

- 

- 

- 

- 

TABLE  47 


Reinforcing  Doses  - Number  of  persons  under  age  l6 


Type  of  Vaccine 
or  dose 

Year  of  Birth 

under 

Total 

1972 

1971 

1970 

1969 

1965-1968 

Age  l6 

1.  Quadruple  DTPP 

2.  Tripple  DTP 

3.  Diphtheria/Pertussis 

4.  Diphtheria/Tetanus 

5.  Diphtheria 

6.  Pertussis 

- 

- 

13 

701 

9 

719 

7.  Tetanus 

- 

- 

1 

1 

7 

48 

57 

8.  Salk 

9.  Sabin 

- 

- 

1 

13 

522 

116 

652 
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fluoridation  IN  THE  UNITED  KINGDOM 
(The  results  after  eleven  years) 


Eleven  years'  U.K.  experience  of  fluoridation  - the  regulated 
addition  of  minute  quantities  of  fluorides  to  -water  supplies  - has  shown  that 
the  prevalence  of  dental  decay  in  children's  teeth  can  be  greatly  reduced. 

Longer  studies  in  North  America  have  shown  that  both  children  and  adults 
living  in  areas  with  adequate  fluoride  in  the  water  have  healthier  teeth. 

More  than  30  countries  have  followed  the  lead  given  by  North  America  where 
fluoridation  first  started  in  the  forties  and  more  than  80  million  people  in 
North  America  and  Europe  now  drink  fluoridated  water.  The  Committee  on  Research 
into  fluoridation  in  a report  now  published  confirms  that  fluoridation  is  highly 
effective  and  completely  safe. 

The  Committee's  report  describes  the  results  of  studies  begun  in  1955_6 
in  three  areas  in  England  and  Wales,  two  with  "control"  areas.  It  shows  that 
fluoridation  has  substantially  reduced  the  average  amount  of  decay  in  children's 
teeth  and  greatly  increased  the  proportions  of  children  with  teeth  completely 
free  from  decay. 

In  the  fluoridated  study  areas  the  amount  of  decay  in  the  temporary  teeth 
of  children  aged  3 to  7 inclusive  fell  by  as  much  as  a half,  the  number  of 
children  free  from  decay  more  than  doubled  and  the  number  of  children  with  ten 
or  more  decayed  teeth  fell  by  four-fifths.  In  the  permanent  teeth  of  children 
aged  8,  9 and  10,  the  reduction  in  the  amount  of  decay  has  been  about  a third 
and  again  there  was  a substantial  increase  in  the  proportion  with  no  dental 
decay.  These  changes  are  in  marked  contrast  to  those  that  took  place  in  the 
un- fluoridated  control  areas,  where  the  amount  of  decay  fell  by  only  one.  fifth 
in  the  3 to  7 age-group  and  by  only  one  twentieth  in  the  age-group  8 to  10. 

The  findings  from  the  studies  in  this  country  are  broadly  in  line  with 
the  results  reported  from  abroad,  mainly  North  America. 

Although  fluoridation  in  Kilmarnock  ceased  in  1962  (by  the  decision 
of  the  Burgh  Council),  studies  of  the  dental  health  of  children  in  that  town 
and  its  control,  Ayr,  were  continued.  The  findings,  appended  to  the  Research 
Committee's  report,  are  of  particular  interest  for  they  show  how  the  amount  of 
dental  decay  in  young  Kilmarnock  children  who  have  had  little  or  no  fluoride 
is  climbing  back  to  its  pre-fluoridation  level. 

Over  the  years,  a great  many  investigations  have  been  carried  out  in 
different  countries  into  various  medical  aspects  of  fluoridation  and  evidence 
as  to  its  safety  has  been  examined  by  a number  of  official  government 
commissions  and  legal  tribunals  in  different  parts  of  the  world,  including 
New  Zealand,  Ontario,  South  Africa  and  Eire.  All  reported  in  favour  of 
fluoridation. 

None  of  the  studies  or  investigations  in  this  country  has  revealed  any 
harmful  effects  from  the  drinking  of  water  fluoridated  at  a level  of  one  part 
fluoride  to  a million  parts  of  water  and  not  one  allegation  of  harm  claimed  by 
the  opponents  of  fluoridation  has  e^er  been  supported  by  reliable  clinical 
evidence. 
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The  strength  of  the  case  for  fluoridation  of  water  supplies  lies  in  the 
consistency  of  results  from  different  parts  of  the  world.  The  findings  now 
published  add  to  the  already  substantial  volume  of  evidence  of  the  effectiveness 
and  complete  safety  of  this  important  public  health  measure. 


TESTING  FOR  PHENYLKETONURIA 

With  a view  to  preventing  mental  retardation  associated  with 
phenylketonuria  by  early  diagnosis  and  treatment.  Health  Visitors  carry  out 
tests  for  phenylketonuria  on  all  babies.  This  is  done  by  examining  the 
urine  of  six-week  old  babies.  The  incidence  of  phenylketonuria  is  very 
low  and  no  cases  have  come  to  light  so  far. 


SMOKING  AND  HEALTH 


It  has  been  fully  accepted  in  medical  and  Government  circles  that 
cigarette  smoking  is  a major  cause  of  bronchitis,  lung  cancer  and  other 
diseases . 

The  Royal  College  of  Physicians  Report  states  unequivocally  : 

(i)  "Cigarette  smoking  is  a cause  of  lung  cancer  and 

bronchitis,  and  probably  contributes  to  the  development 
of  coronary  heart  disease  and  various  less  common 
diseases.  "Cigarette  smokers  have  the  greatest  risk 
of  dying  from  these  diseases  and  the  risk  is  even 
greater  for  the  heavier  smokers. 

(ii)  "The  many  deaths  from  these  diseases  present  a 

challenge  to  medicine;  insofar  as  they  are  due  to 
smoking,  they  should  be  preventable." 

(iii)  "The  harmful  effects  of  cigarette  smoking  might  be 
reduced  by  efficient  filters,  by  leaving  longer 
cigarette  stubs,  or  by  changing  from  cigarette  to 
pipe  or  cigar  smoking." 

The  Report  had  immediate  repercussions  in  Parliament,  Spokesmen  for  the 
tobacco  industry  issued  the  standard  rejoinder  that  the  evidence  was  merely  "old 
date  without  any  new  research  findings",  but  the  statement  sounded  weaker  and 
more  pathetic  than  ever. 

The  message  we  need  to  put  across  to  the  public  is  now  more  firmly 
and  broadly  based.  We  can  say  that  any  smoking  of  cigarettes  has  an 
immediate  effect  on  physical  capacity.  Continued  cigarette  smoking  has  an 
early  effect  in  increasing  illness  which  grows  with  time  and  the  amount 
smoked,  and  includes  cardiovascular  disease,  chronic  respiratory  disease 
and  cancer  of  other  sites  as  well  as  of  the  lung.  It  increases  the  frequency 
of  premature  death  and  the  loss  of  working  life  in  consequence.  It  is  clear 
that  abandonment  of  the  cigarette  smoking  habit  will  lead  to  early  and 
progressive  improvement  in  health  and  in  prospect  of  survival.  Perhaps  half 
of  those  who  smoke  cigarettes  could  do  as  many  doctors  have  done  and  give  up 
smoking  altogether  and  soon  - the  rest  face  greater  difficulty.  If  we  could 
persuade  the  general  public  of  the  value  to  themselves  we  might  expect  to 
reduce  their  mortality  as  the  mortality  of  doctors  from  lung  cancer  has 
been  reduced  by  this  means. 
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The  mortality  of  nearly  4l,000  men  and  women  in  the  medical 
profession  in  the  United  Kingdom  has  been  followed  for  12  years.  During 
the  first  10  years,  4,597  of  the  men  and  366  of  the  women  died.  These  deaths 
were  analysed  in  relation  to  smoking  habits  reported  by  doctors  in  reply  to  a 
questionnaire  sent  to  them  in  1951  - both  sexes  - and  again  in  1957,  men  and 
I960,  women. 

An  association  with  smoking  is  found,  in  differing  degrees,  in 
men  for  seven  causes  of  death  (which  accounted  for  39  per  cent  of  the  death 
rate)  namely,  cancer  of  the  lung,  cancers  of  the  upper-respiratory  and 
digestive  tracts,  chronic  bronchitis,  pulmonary  tuberculosis,  coronary 
disease  without  hypertension,  peptic  ulcer,  and  cirrhosis  of  the  liver  and 
alcoholism.  No  association  is  found  with  the  remaining  6l  per  cent  of  the 
death  rate,  and  this  includes  such  major  causes  as  other  forms  of  cancer, 
cerebrovascular  accidents,  hypertension,  myocardial  degeneration,  suicide 
and  accidents. 

In  women,  the  few  deaths  at  present  available  show  an 
association  between  smoking  and  cancer  of  the  lung. 

If  the  excess  deaths  in  smokers  under  the  age  of  65  years 
from  (a)  cancer  of  the  lung,  (b)  chronic  bronchitis  and  emphysema,  (c) 
coronary  thrombosis  without  hypertension,  be  taken  as  attributable 
to  their  cigarette  smoking,  then  the  total  mortality  from  all  causes 
at  ages  45 -64  years,  is  increased  thereby  by  approximately  50  per  cent. 

One  of  the  striking  characteristics  of  Eritish  mortality  in  the 
last  half-century  has  been  the  lack  of  improvement  in  the  death  rate  of  men 
in  middle  life.  In  cigarette  smoking  may  lie  one  prominent  cause. 

Cigarette  smoking  is  shown  to  be  associated  with  peptic  ulcer. 
This  relationship  is  greater  for  gastric  than  duodenal  ulcer  and  is 
proportional  to  the  amount  smoked.  The  etiology  of  the  peptic  ulcer 
diathesis  is  still  unknown.  Smoking  is  a definite  risk  factor  in  peptic 
ulcer  mortality.  It  may  also  be  a factor  in  the  delay  in  healing  of  a 
gastric  ulcer.  More  research  is  needed  on  the  physiological  effect  of 
smoking  on  the  gastrointestinal  tract. 

The  reduction  of  cigarette  smoking  amongst  adults  might  be 
expected  to  lead  to  a great  reduction  in  the  number  of  young  people  who 
start  smoking.  No  other  public  health  programme  of  any  kind  offers  an 
attainable  target  of  a ten  per  cent  reduction  in  mortality  and  up  to 
twenty  per  cent  reduction  in  morbidity. 


Conclusion 


A campaign  on  the  dangers  to  health  from  smoking  will  need  to  be 
a very  long  one  and  little  effect  can  be  expected  for  some  time.  There  is 
no  doubt  that  the  present  state  of  knowledge  about  the  CASUAL  relationship 
of  smoking  and  disease  is  inadequate  and  will  have  a negligible  result  in 
saving  life  in  the  future.  Smoking  is  a pleasurable  PASTIME  and  the  long 
contracted  habits  of  many  millions  of  people  .cannot  be  changed  in  a few 
months.  Social  imitation  is  probably  the  main  reason  why  young  people 
take  up  smoking  and  persistent  and  unrelenting  education  of  the  public 
is  required  so  that  in  time  the  accumulation  of  individual  decisions 
to  give  up  smoking  will  bring  about  a change  in  social  attitudes,  so 
that  smoking  will  cease  to  be  the  smart  thing  to  do  and  the  habit  will 
decline.  The  tobacco  industry,  however,  will  obviously  do  its  very  best 
to  prevent  a fall  in  its  sales. 
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prevention  OF  ACCIDENTS 


Health  Visitors,  Midwives,  Home  Nurses  and  Home  Helps  are  given 
guidance  on  the  advice  they  should  give  to  householders  on  how  to  avoid 
accidents.  Home  Helps  are  not  normally  asked  to  act  as  health  educators 
but,  as  they  regularly  visit  aged  and  infirm  people  who  live  alone,  they 
are  ideally  suited  for  this  task. 

The  loss  of  life  due  to  accidents  in  the  home  is  considerable. 
Fatal  accidents  in  the  home  are  more  frequent  than  on  the  roads  and  the 
risk  of  death  in  this  country  from  accidents  has  been  illustrated  in  this 
way. 


Railway  Accidents: 
Air  Accidents: 

Road  Accidents: 
Home  Accidents: 


A little  less  than  one  death  a day. 
One  death  every  four  days. 

Nineteen  deaths  a day. 

Twenty-three  deaths  a day. 


LUNG  CANCER  AND  BRONCHITIS 


The  following  table  indicates  the  number  of  deaths  in  the  Rhondda 
from  bronchitis  and  lung  cancer  from  1968  to  1972  :- 

TABLE  1+8 


LUNG  CANCER 


Year 

Males 

Females 

Total 

1968 

39 

6 

1+5 

1969 

31 

Nil 

31 

1970 

1+7 

6 

53 

1971 

25 

2 

27 

1972 

1+6 

10 

56 

BRONCHITIS 


Year 

Males 

Females 

Total 

1968 

79 

15 

9l+ 

1969 

87 

15 

102 

1970 

86 

19 

105 

1971 

66 

Ik 

80 

1972 

89 

12 

101 
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TABLE  49 

NUMBER  OF  DEATHS  ATTRIBUTED  TO  ACCIDENTS  IN  THE  HOME,  1972 


MALES 


Type  of  accident 

Under 
1 yr. 

1+ 

2-1+ 

5-54 

55-64 

65-74 

75+ 

Total 

Drug  Overdose 
(Open  verdict) 

- 

- 

- 

- 

- 

1 

- 

1 

Fractured  Skull 

- 

- 

- 

1 

- 

- 

- 

1 

FEMALES 


Type  of  accident 

Under 
1 yr. 

1+ 

2-4 

5-54 

55-64 

65-74 

75+ 

Tot  al 

Carbon  Monoxide 
Poisoning 

— 

- 

— 

— 

- 

- 

1 

1 

1A. Broncho- 
pneumonia 

- 

- 

Burns-Clothing 
ignited  at  home 

- 

- 

- 

- 

- 

- 

1 

1 

TUBERCULOSIS 

Respiratory  tuberculosis  is  certainly  a gradually  disappearing 
disease  in  Britain  accounting  for  only  a fraction  of  the  deaths  attributable 
to  it  in  past  years.'  In  particular,  the  decline  in  the  last  decade  is 
attributed  by  most  authorities  to  the  effects  of  new  antibiotics  such  as 
streptomycin.  Provided  the  rate  of  progress  continues,  there  is  a possiblity 
that  the  disease  may  become  as  rare  in  this  country  in  ten  years  time  as 
diphtheria  has  become  today. 

Briefly,  the  following  are  the  measures  that  need  to  be  stressed 
in  the  control  of  the  disease  :- 

(1)  A strict  control  of  individuals  affected  by  the 

disease,  including  a thorough  tracing  of  contacts. 

(2)  B . C.G.  vaccination  for  adolescents  and  individuals 

and  groups  at  special  risk. 
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(3)  Adequate  immigration  laws  and  procedures  to  prevent 
unascertained  open  cases  of  tuberculosis  from 
entering  the  country. 


In  1972,  there  were  30  notified  cases  of  pulmonary  tuberculosis 
compared  with  30  cases  in  1971  as  the  undermentioned  table  shows  :- 


TABLE  50 


NOTIFICATIONS  OF  RESPIRATORY  TUBERCULOSIS  BY  SEX  AND  AGE 


AGE  RANGE 


0-1+ 

5-9 

10-l)+ 

15-19 

20- 

2k 

25- 

3k 

35- 

1+1+ 

1+5- 

55- 

61+ 

65  and 
over 

Total 

1968  Male 

— 

- 

- 

1 

1 

— 

2 

1+ 

2 

8 

18 

Female 

- 

- 

- 

1 

- 

- 

1 

2 

1 

2 

7 

1969  Male 

1 

— 

— 

— 

1 

1 

1 

1 

9 

1+ 

18 

Female 

- 

1 

- 

- 

- 

2 

1 

1 

2 

- 

7 

1970  Male 

- 

1 

— 

- 

1 

2 

— 

3 

5 

8 

20 

Female 

- 

- 

- 

- 

- 

1 

- 

1 

1 

- 

3 

1971  Male 

— 

— 

— 

1+ 

2 

3 

- 

2 

7 

2 

20 

Female 

2 

- 

- 

2 

1 

1 

1 

1 

1 

1 

10 

1972  Male 

1 

— 

1 

3 

1 

2 

2 

2 

5 

7 

2l+ 

Female 

3 

- 

- 

- 

- 

- 

1 

- 

2 

- 

6 

B.C.G.  VACCINATION  FOR  SCHOOL  CHILDREN 


This  vaccine  is  offered  to  four  groups  of  people  - 

(a)  people  who  have  been  in  contact  with  tuberculous  patients. 

(b)  infants  born  to  tuberculous  parents. 

(c)  School  children  aged  13  years  or  over  (it  can  be  given 

to  those  of  ten  years  and  over). 

(d)  nurses,  doctors  and  medical  superintendents  who  come 

into  contact  with  tuberculous  patients. 


The  following  table  indicates  the  number  of  children  vaccinated  by 
School  Medical  Officers  under  the  Authority's  arrangements. 
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TABLE  51 

CHILDREN  AGED  13  AND  OVER 


1968 

1969 

1970 

1971 

1972 

No.  skin  tested 

9^7 

Nil 

Nil 

1,068 

223 

No.  found  positive 

66 

Nil 

Nil 

125 

56 

No.  found  negative 

881 

Nil 

Nil 

9^3 

167 

No.  vaccinated 

878 

Nil 

Nil 

921 

15U 

B.C.G.  protects  the  school  child  from  tuberculosis  and  this 
immunity  continues  for  at  least  ten  years.  Unfortunately,  because 
vaccination  can  be  a little  painful,  a small  proportion  of  school 
children  appear  to  persuade  their  parents  not  to  give  their  consent 
to  vaccination. 


MEDICAL  COMFORTS 


A stock  of  various  items  of  equipment  is  maintained  at  the 
Personal  Health  Services  Section  of  the  Department,  and  individual  items 
of  equipment  are  issued  to  patients  in  the  community  on  the  recommendation 
of  a patient’s  Doctor,  or  members  of  the  Authority's  Nursing  Staff  (the 
need  being  confirmed,  if  necessary,  from  investigations  by  the  Nursing 
Officer  in  charge  of  District  Nursing). 


It  must  be  emphasised  that  the  Authority’s  scheme  is  intended  for 
the  temporary  loan  of  aids  and  comforts,  permanent  requirements  being  made 
by  a General  Practitioner's  recommendation  to  the  Hospital  Specialist 
Services  and  (for  invalid  wheelchairs)  the  Artificial  Limb  and  Appliance 
Centre  at  the  Welsh  Office.  This  principle  frequently  presents  recurring 
difficulties,  as  Doctors  and  their  patients  are  often  still  unaware  of,  or 
fail  to  appreciate,  the  line  of  demarcation  between  temporary  and  permanent 
need  - indeed,  the  distinction  is  not  always  easy  to  establish.  Generally, 
however,  where  a patient  will  need  the  use  of  a particular  item  for  the 
rest  of  his/her  natural  life,  then  the  long  term  provision  of  the  appliance 
or  equipment  should  be  the  concern  of  the  agencies  mentioned  above. 

The  following  statistics  indicate  the  number  and  type  of  medical 
comfort  issued  in  1972 
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year  1972 


REQUESTS 

ISSUES 

Bed  Rests 

95 

85 

Wheelchairs 

88 

88 

Walking  Aids 

78 

78 

Foam  Pads 

98 

98 

Commodes 

80 

80 

Bed  Pans 

6l 

61 

Bed  Cradles 

37 

30 

Enuresis  Alarms 

20 

16 

Crutches 

20 

20 

Metal  Walking  Sticks 

13 

8 

Bed  Tables 

11 

9 

Air  Rings 

8 

8 

Bed  Boards 

9 

6 

h 

Beds 

2 

2 

617 

587 

NIL 


Number .of  Issues  made  by  Home  Nurses 
Number  of  Issues  made  by  Office 


587 
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To  the  Chairman  and  Members  of  the 
RHONDDA  COMMITTEE  FOR  EDUCATION 


Mr.  Chairman,  Ladies  and  Gentlemen, 


I have  the  privilege  to  submit  my  annual  report  on  the 
working  of  the  School  Health  Service  within  the  Borough  during  1972. 

The  medical  staff  available  for  work  within  the  School 
Health  Service  enabled  the  provision  of  200  half-day  sessions  for 
routine  medical  inspections  and  a further  138  sessions  for  other 
special  examinations  and  re-examinations  at  schools  and  clinics 
in  addition  to  those  given  by  sessional  medical  officers  at 
refraction  and  dental  clinics. 

The  tables  presented  in  the  Statistical  Appendix  to  this 
report  are  in  the  form  of  the  returns  required  to  be  submitted  to 
the  Department  of  Education  and  Science  and  additional  comment 
has  been  made  on  some  aspects  of  the  service  in  the  preliminary 
narration . 


I should  like  to  record  my  appreciation  of  the 
co-operation  and  support  of  the  Borough  Education  Officer  and 
his  Administrative  and  Teaching  Staffs  and  to  thank  the  Chairman 
and  Members  of  the  Education  Committee  and  the  Staff  of  the 
School  Health  Service  for  their  support  and  assistance. 


Yours  faithfully, 


JOY  A.  MASON 


Borough  School  Medical  Officer. 


Health  Services  Section, 
Municipal  Offices, 

PENTRE , 

Rhondda. 


December,  1972. 
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SCHOOL  MEDICAL  INSPECTION 


During  the  last  ten  years  or  so,  the  main  concentration  with 
regard  to  the  routine  medical  inspection  of  children  at  school  has  teen 
directed  towards  the  new  entrants  to  school,  with  selective  medical 
examinations  at  junior  schools,  while  the  pattern  of  approach  to  the 
assessment  of  school-leavers  has  varied  between  routine  medical 
examination  of  the  year  groups  involved  and  selective  examination 
following  completion  by  parents  of  a form  of  medical  history  in 
respect  of  each  pupil. 

Of  the  1,236  pupils  seen  at  routine  inspections  during 
19T2,  l6  (1.2  per  cent)  were  considered  to  be  of  unsatisfactory 
physical  condition,  this  assessment  being  based  on  nutritional 
standards  and  not  on  the  presence  of  defects  such  as  are  indicated 
in  Tables  1 C and  Table  III  of  the  statistical  Appendix  to  this 
report.  A further  1,676  inspections  or  re-inspections  were  under- 
taken by  the  medical  staff  during  the  year. 

INFESTATION  WITH  VERMIN 


School  nurses  made  l6,Ol6  examinations  of  pupils  as  to 
cleanliness  etc.  , and  488  pupils  were  found  to  have  nits  in  their 
hair.  996  visits  were  made  by  nurses  to  the  homes  of  parents  to 
give  advice  on  personal  cleanliness,  and  cleansing  notices  under 
Section  54  of  the  Educaion  Act,  1944  were  issued  in  respect  of 
4 individual  pupils. 

VISUAL  DEFECTS 


The  vision  of  children  is  tested  on  entry  to  school,  as 
part  of  the  routine  medical  examination,  at  intervals  thereafter 
by  health  visitor/school  nurses,  and  at  every  individual  medical 
examination.  In  1972,  at  periodic  medical  inspections,  33  children 
were  found  to  require  treatment  for  defective  vision,  squint  or 
other  eye  conditions,  while  83  children  had  conditions  requiring 
observation.  During  the  same  period,  special  inspections  revealed 
2 children  needing  treatment  and  8 requiring  observation. 

Two  ophthalmic  medical  practitioners  serve  at  the 
refraction  clinics  provided  in  Rhondda,  and  during  the  year, 

1*55.9  children  made  1,847  attendances  there,  and  884  prescriptions 
for  glasses  were  issued.  Arising  from  examinations  at  the 
refraction  clinics,  98  children  were  referred  for  further 
investigation  by  the  Consultant  Ophthalmologist  at  Llwynypia  Hospital. 


HEARING  DEFECTS 


Apart  from  the  hearing  tests  that  are  applied  at  medical 
examinations,  the  screening  of  pupils  for  hearing  defects  was  continued 
throughout  the  Authority  * s primary  schools.  929  pupils  were  screened 
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by  use  of  the  "picture  card  -whisper  test"  and,  of  these,  38  failed  the 
test  and  were  referred  for  audiometric  testing  at  a clinic.  There  were 
l6l  other  children  referred  from  various  sources,  e.g.,  school  medical 
inspection,  educational  psychology  service,  parents  and  teachers,  making 
a total  of  199  children.  197  of  these  were  given  audiometric  testing  when 
were  found  to  be  satisfactory  while  62  were  referred  for  consultant 
E.N.T.  opinion,  the  others  being  earmarked  for  further  observation.  On 
re-testing  later  in  the  year,  bb  of  the  children  re-examined  were 
satisfactory  while  a further  lb  were  referred  for  Consultant  E.N.T.  opinion. 

The  number  of  Rhondda  pupils  known  to  have  hearing  aids  is 
22,  2 of  whom  received  aids  for  the  first  time  during  1972. 

CHILD  GUIDANCE 


The  Child  and  Family  Psychiatry  Service  in  Glamorgan  is  provided 
by  the  Welsh  Hospital  Board  and  the  Glamorgan  Education  Authority.  Rhondda 
is  within  the  East  Glamorgan  area  for  this  purpose  and  the  service  here  is 
headed  by  Dr.  Margaret  E.  John,  Consultant  Child  Psychiatrist,  who  has  her 
base  clinic  at  Pontypridd,  but  maintains  close  liaison  both  with  my  Department 
through  her  clinics  held  at  Carnegie  Welfare  Centre,  Trealaw,  and  with  Mr. 
Brian  Tew,  the  Borough's.  Education  Psychologist.  Dr.  John  has  reported  that 
there  were  31  cases  referred  to  her  from  Rhondda  during  1972,  25  of  these 
being  from  medical  sources  such  as  general  practitioners,  paediatricians, 
etc.,  with  6 from  other  sources,  while  11  cases  were  discharged  during  the 
year. 

SPEECH  THERAFY 

Miss  A.  F.  Miskin  is  the  Senior  Speech  Therapist  for  the  eastern 
part  of  Glamorgan  and  is  available  for  duty  in  Rhondda  for  one  day  only 
each  week.  Miss  Miskin  holds  clinics  at  Ystrad  and  Ferndale  during 
alternate  weeks  and  saw  85  children  during  the  year.  63  of  these  children 
received  treatment  and  30  of  them  were  still  attending  for  treatment  at 
the  end  of  the  year,  the  other  33  having  been  discharged.  The  remaining 
22  cases  were  either  still  under  observation  or  otherwise  not  considered 
suitable  for  or  in  need  of  treatment.  Of  the  63  children  who  received 
treatment,  b9  suffered  difficulties  of  articulation,  7 had  language 
difficulties  and  7 were  stammering. 


DENTAL  TREATMENT 


At  the  turn  of  the  year,  there  was  only  one  whole-time  dental 
officer  on  the  staff,  namely,  Mrs.  S. J.M.H.Williams-Jones , working  at 
Ferndale  Clinic.  Mrs.  N.  Jones  commenced  in  January  at  Ystrad  Clinic 
and  Mr.  I.  A.  Ball  was  appointed  Area  Dental  Officer  and  commenced  duties 
at  Tonypandy  Health  Centre  in  April.  This  staffing  position  remained 
constant  throughout  the  rest  of  the  year  while  Mr.  Alun  R.  Owen  continued 
to  be  available  at  Ynyswen  Clinic  for  one  afternoon  each  week.  Details 
of  the  work  undertaken  at  inspection  and  treatment  sessions  are  given 
in  Table  V of  the  Statistical  Appendix. 
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As  part  of  the  programme  of  dental  health  education,  special 
compaigns  have  been  mounted  in  Infants'  Schools  in  the  Borough  during 
Christmas  Terms  when  dental  health  packs  are  issued  to  the  classes 
wherein  attend  the  five  year  olds,  and  short  talks  are  given  by 
dental  staff  or  school  nurses,  and  this  activity  was  undertaken  again 
this  year. 


HOSPITALISED  ACCIDENTS  IN  CHILDHOOD 


In  July  1961,  a count  was  initiated  of  all  cases  of  accident 
known  to  have  befallen  Rhondda  children  where  hospital  admission  was 
necessary,  and  some  of  the  information  obtained  is  summarised  in  the 
following  tables  for  the  whole  of  the  ensuing  period. 


TABLE  I 


Table  showing  age  and  sex  distribution  of 
hospitalised  accidents  in  July  1961  to  December ,1972 


Age 

Years 

Male 

Female 

Total 

0- 

13 

10 

23 

1- 

286 

188 

W 

5- 

162 

77 

239 

10-15 

99 

53 

152 

All  ages 

560 

328 

388 

TABLE  II 


Table  showing  distribution  of 
accidents  by  day  of  occurrence 


Day  of  week 

No.  of  accidents 

Monday 

115 

Tuesday 

1U5 

Wednesday 

Ilk 

Thursday 

119 

Friday 

122 

Saturday 

lUl 

Sunday 

132 

Total 

888 

TABLE  III 


Table  shoving  the  nature  of 
injuries  sustained 


Nature  of  Injury 

No.  affected 

Wounds,  lacerations  and  contusion 

3lU 

Ingestion  of  Foreign  Bodies 

193 

Fracture 

176 

Dislocation  and  Sprain 

62 

Foreign  Bodies  in  Orifice 

59 

Internal  Injury 

4U 

Concussion 

32 

Superficial 

8 

Total 

888 

Table  I indicates  that  children  are  at  greatest  risk  between  the  ages 
of  one  and  five  years  with  boys  being  more  prone  to  accidents  than  girls  in  the 
proportion  of  approximately  3 to  2,  while  Table  II  confirms  that  the  spread  of 
accident  rate  is  remarkably  even  over  all  days  of  the  week. 


Much  more  important  than  the  recording  of  the  incidence  of  accidents 
is  the  fact  that  each  case  was  made  the  subject  of  a special  follow-up  by  a 
health  visitor  and  has  meant  an  increasing  emphasis  on  the  continued  need  for 
vigilance  in  the  prevention  of  accidents.  Mothers  are  advised  particularly 
on  the  need  for  guards  around  fireplaces  and  heating  and  cooking  appliances 
and  for  ensuring  that  children  do  not  have  easy  access  to  cleaning  liquids, 
detergents,  pills  and  medicines,  etc. 


EDUCATION  (MILK)  ACT,  1971 

The  above-mentioned  Act  provided  that  free  school  milk  should  no  longer 
be  supplied  to  pupils  attending  junior  schools  except  in  certain  special 
circumstances,  one  being  where  the  School  Medical  Officer  certifies  that  a 
child's  health  requires  that  milk  should  be  provided  at  school,  and  due 
regard  for  this  fact  is  made  when  selective  medical  examinations  are 
undertaken  at  junior  schools. 

Additionally,  the  Borough  Education  Officer  has  circularised  the 
parents  of  all  junior  school  pupils  advising  them  of  this  and  inviting 
them  to  complete  a form  of  application  for  medical  examination  if  they 
feel  that  their  children  may  be  eligible  for  free  milk  on  health  grounds. 
1,019  applications  were  received  during  1972  and  U30  children  were 
recommended  subsequently  for  free  school  milk. 


HEALTH  EDUCATION 


Reference  has  been  made  in  an  earlier  paragraph  on  dental  treatment 
regarding  talks  given  at  infant  schools  to  promote  dental  health  education. 
Additionally,  a comprehensive  programme  of  health  education,  organised 
by  the  Health  Education  Adviser,  was  undertaken  in  secondary  schools  for 
the  benefit  of  fourth-year  students  who  were  then  approaching  school- 
leaving age. 
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The  programme  consisted  of  a series  of  twelve  or  more  talks  or 
film  showings  at  each  school  at  intervals  of  two  weeks,  subject  to  school 
holidays,  etc.  Subject  in  the  series  included  Hygiene,  Dental  Health, 
Smoking  and  Resuscitation,  with  sections  on  Sex  Education  relating  to 
male  and  remale  reproductive  systems,  adolescence,  menstruation,  human 
reproductive  fertilisation  and  childbirth.  It  is  interesting  to  note 
that  in  classes  dealing  with  venereal  disease,  the  majority  of  these 
fourteen  year-old  pupils  thought  that  V.D.  was  a single  disease  and 
not  a whole  family  of  diseases  contracted  through  the  same  method  of 
infection. 

The  concluding  talks  in  the  health  education  programme  dealt 
with  spread  of  infection  in  more  general  terms  and  referred  also  to 
the  misuse  of  drugs,  including  marijuana,  LSD,  amphetamines, 
barbiturates  and  narcotics. 

A total  of  505  talks  were  given,  288  by  health  visitors/ 
school  nurses,  177  by  the  Health  Education  Adviser  and  40  by  dental 
staff  while  there  were  173  showings  of  film,  124  by  the  Health 
Education  Adviser  and  49  by  the  health  visitors/school  nurses. 

The  following  tables  indicate  the  extent  of  Health  Education 
work  undertaken  in  1972  by  Health  Visitors  and  the  Authority's  Health 
Education  Adviser 


TABLE  IV 

SUBJECT  Number  of  Number  of  times 

talks  given  l6m.m.  films  shown 


Dental  Hygiene 

117 

26 

Hygiene 

98 

6 

Prevention  of  Accidents 

10 

1 

Smoking  and  Health 

57 

47 

Nutrition:  Food  Hygiene 

6 

- 

Feet  and  Posture 

7 

- 

Preparation  for  Parenthood 
(including  sex  education. 

menstruation) 

34 

29 

Sex  Education  and 

Venereal  Disease 

24 

24 

- 


5 
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Number  of 

Number  of  times 

talks  given 

l6m.m.  films  shown 

Mothercraft 

1 

- 

Drug  Abuse 

5 

1 

First  Aid/Resuscitation 

72 

35 

*Others:  Specify 
(See  attached) 

lb 

b 

STAFF  CONCERNED  IN  GIVING  TALKS  AND  SHOWING  FILMS 


Medical  Officers 

- 

- 

Nursing  Officers 

- 

- 

Health  Visitors 

288 

49 

Dentists 

20 

- 

Speech  Therapists 

* 

- 

- 

Health  Education  Adviser 

177 

124 

U 
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STATISTICAL  APPENDIX 


TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
' MAINTAINED  PRIMARY  AND ' SECONDARY  SCHOOLS 


A.  PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  groups: 
Entrants 

Second  Age  Group 
Third  Age  Group 

TOTAL 

Number  of  other  Periodic  Inspections 

GRAND  TOTAL: 


B.  OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-Inspections 

TOTAL 

C . PUPILS  FOUND  TO  REQUIRE  TREATMENT 


1,241+ 

42 

1,286 


1,286 


1,455 

221 

1,676 


NUMBER  OF  INDIVIDUAL  PUPILS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION  TO  REQUIRE 
TREATMENT  (Excluding  Dental  Disease  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(1) 

For 

Defective  Vision 
(excluding  squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 
(3) 

Total 

Individual 

Pupils 

(4) 

Entrants 

10 

179 

181 

Second  Age  Group 

- 

- 

- 

Third  Age  Group 

- 

- 

- 

Total 

10 

179 

181 

Additional  Periodic 
Inspection 

- 

- 

- 

GRAND  TOTAL 

10 

179 

181 
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TABLE  I (Cont.) 

D.  CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF  PUPILS 
INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  I. A. 


Age  Groups 
Inspected 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

1 of  Col.  (2) 

No. 

% of  Col.  (2) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Entrants 

1,2UU 

1,228 

98.7 

16 

1.3 

Second  Age  Grouj 

- 

- 

- 

- 

- 

Third  Age  Group 

h2 

U2 

100.0 

- 

- 

Total 

1,286 

1,270 

98.8 

l6 

1.3 

TABLE  II 


INFESTATION  WITH  VERMIN 


(i)  Total  number  of  individual  examinations  of 

pupils  in  schools  by  the  school  nurses  or 

other  authorised  persons  l6,Ol6 

(ii)  Total  mmber  of  individual  pupils  found  to 

be  infested  488 


(iii)  Number  of  individual  pupils  in  respect  of 

whom  cleansing  notices  were  issued 

(Section  5^  (2)  Education  Act,  19i+-'0  h 

(iv)  Number  of  individual  pupils  in  respect  of 

whom  cleansing  orders  were  issued 
(Section  5^  (3)  Education  Act,  19^*0 


-9- 

TABLE  III 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 


PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

Defect  or  Disease 

Requiring 

Treatment 

Requiring 

Observations 

Requiring 

Treatment 

Requiring 

Observation 

(D 

(2) 

(3) 

(1) 

(5) 

Skin 

3 

53 

- 

3 

Eyes 

(a)  Vision 

/ 10 

31 

1 

6 

(b)  Squint 

20 

14 

1 

2 

(c)  Other 

3 

8 

— 

3 

Ears 

(a)  Hearing 

k 

22 

1 

9 

(b)  Otitis  Media 

3 

9 

1 

( c ) Other 

1 

7 

— 

Nose  or  Throat 

7 

195 

3l 

15 

Speech 

- 

13 

3 

10 

Lymphatic  Glands 

2 

77 

- 

6 

Heart 

- 

5l 

- 

7 

Lungs 

2 

55 

- 

2 

Development 
(a)  Hernia 

1 

15 

1 

2 

(b)  Other 

1 

ll 

— 

— 

Orthopaedic 

(a)  Posture 

2 

11 

- 

6 

(b)  Feet 

102 

210 

i “ 

7 

(c)  Other 

16 

82 

— 

2 

Nervous  System 

(a)  Epilepsy 

- 

9 

- 

1 

(b)  Other 

1 

23 

1 

Psychological 

(a)  Development 

■“ 

11 

1 

15 

(b)  Stability 

— 

17 

— 

10 

Abdomen 

- 

- 

- 

6 

Other 

8 

12 

1 
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TABLE  IV 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 


SECONDARY 

SCHOOLS 

GROUP  I - EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT 

Number  of  Pupils 

known  to  have  been  treated 

External  and  other,  excluding 

errors  of  refraction  and  squint 

— 

Errors  of  refraction  (including 

squint ) 

1,559 

Total 

1,559 

Number  of  pupils  for  whom 

spectacles  were  prescribed 

884 

GROUP  2 - DISEASES  AND  DEFECTS  OF  EAR, 

NOSE  AND  THROAT 

Number  of  Pupils  i 

known  to  have  been  treated 

Received  operative  treatment : 

a.  for  disease  of  the  ear 

— 

b.  for  adenoids  and  chronic 

tonsillitis 

3 

c.  for  other  nose  and  throat 

conditions 

3 

Received  other  forms  of  treatment 

71 

Total 

1 

77  * 

i 

GROUP  3 - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

- 

Number  of  Pupils 

known  to  have  been  treated 

Number  of  pupil. s known  to  have 

been  treated  uc  clinics  or 

out-patients  departments 

8 
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GROUP  4 - DISEASES  OF  THE  SKIN  (excluding  uncleanliness) 


No.  of  Pupils 

known  to  have  been  treated 

Ringworm 

a.  Scalp 

- 

b.  Body 

— 

Scabies 

- 

Impetigo 

- 

Other  skin  diseases 

7 

Total 

7 

GROUP  5 - CHILD  GUIDANCE  TREATMENT  AND  SPEECH  THERAPY 


No.  of  Pupils 

known  to  have  been  treated 

Pupils  treated 

a.  Under  Child  Guidance  arrangements 

20 

b.  Under  Speech  Therapy  arrangements 

63 

Total 

83 

GROUP  6 - OTHER  TREATMENT  GIVEN 


Number  of  Pupils 

known  to  have  been  treated 

(a)  Miscellaneous  minor  ailments 

- 

(b)  Pupils  who  received  B.C.G. 

Vaccination 

238 

(c)  Other 

1.  Genito  Urinary  System 

48 

2.  Digestive  System 

33 

3.  Respiratory 

90 

4.  Epilepsy 

45 

5.  Other  Medical  Conditions 

290 

6.  Accidents 

2 

Total 

746 

-12- 
TABLE  V 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  AUTHORITY.  1972. 


ATTENDANCES  AND  TREATMENT 

i 

Ages 

Ages 

Ages 

Total 

i 

5 to  9 

10  to  lU 

15  & over 

First  visit  

, , 

817 

881* 

201 

1,902 

Subsequent  visits  

3,290 

2,169 

1*1*3 

5,902 

Total  visits . . 

1*,107 

3,053 

61*1* 

7.80U 

Additional  courses  of  treatment  commenced 

1* 

25 

1 

30 

Fillings  in  permanent  teeth  ..  .. 

• . 

1,200 

2,1*19 

636 

1*  ,255 

Fillings  in  deciduous  teeth  . . 

• • 

2,1*07 

231 

- 

2,638 

Permanent  teeth  filled  ..  ..  *.. 

• . 

891 

2,066 

281* 

3,21*1 

Deciduous  teeth  filled  

• • 

2,231 

210 

- 

2, 1*1*1 

Permanent  teeth  extracted  . . . . 

• • 

67 

370 

72 

509 

Deciduous  teeth  extracted  ..  .. 

• • 

602 

173 

775 

General  anaesthetics  

167 

133 

11 

311 

Emergencies ' .. 

186 

133 

32 

351 

Number  of  Pupils 

X-rayed 

192 

/; 

Prophylaxis 

81*6 

Teeth  otherwise 

conserved  .. 

61*8 

Number  of  teeth 

root 

filled  . . 

1**5 . 

Inlays 

5 

Crown 

27 

Courses  of  treatment 

completed. 

1,237 

B.  ORTHODONTICS 

New  cases  commenced  during  year  . . 2U 

Cases  completed  during  year  . . 2 

Cases  discontinued  during  year  ..  2 

No.  of  removable  appliances  fitted  Zh 

No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant  26 

C.  PROSTHETICS 

; to  9 10  to  lU  15  it  over  Total 
Pupils  supplied  with  F.U.  or  F.L.  (first  time)  - 

Pupil e supplied  with  other  dentures (first  time)  112  U 

Number  of  dentures  supplied  11  2 U 


D.  ANAESTHETICS 

General  anaesthetics  administered  by:  (i)  Dental  Officers 

(ii)  Medical  Officers  311 


E.  INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  Pupils  1*3 

(b)  First  inspection  at  clinic.  Number  of  Pupils  2,362 

Number  of  (a)  + (b)  found  to  require  treatment  2,28U 

Number  of  (a)  + (b)  offered  treatment  2,28l 

(c)  Pupils  re-inspected  at  school/clinic  31** 

Number  of  (c)  found  to  require  treatment  166 

F. SESSIONS 

Sessions  devoted  to  treatment  1,688 

Sessions  devoted  to  Dental  Health  Education  26 
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TABLE  VI 


handicapped  pupils  needing  special  educational 

— AT  SPECIAL  SCHOOLS  OR  BOARDING  HOMES 


TREATMENT 


Category  of  Handicap 

Ascer- 

tained 

during 

year 

• Placec 
during 
year 

— 

No.  at 

i Special 

l Schools  or 

Boarding  Homes 
in  January.  1973 

No.  awaiting 
places  at 
Special  Schools 
or  Boarding  Homes 

A.  Blind 

2 

2 

b 

B.  Partially  Sighted 

1 

- 

b 

C.  Deaf 

- 

- 

b 



D.  Partially  Hearing 

- 

- 

3 

_ 

E.  Physically 
Handicapped 

- 

— 

5 

F.  Delicate 

- 

- 

— 

G.  Maladjusted 

1 

3 

2 

H.  Educationally 
Subnormal 

2 

- 

50 

11 

I.  Epileptic 

- 

- 

- 

_ , 

J.  Speech 
Defects 

- 

- 

- 

- 

TOTAL 

6 

5 

72 

11 

